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Why “Sweeten” the Baby’s Bottle? 


DEXTRI-MALTOSE IS A CARBOHYDRATE 
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When the time comes to feed soups, vegetables and cereals 

to the infant whose formula has been modified with Dextri- 

Maltose (not a sweetener)—both the physician and the 

mother are gratified to notice the baby’s eager appetite for 
solid foods, because 
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Give a 
‘Light Correction Too! 


The harshness of bright city streets—blinding 
reflections, and dazzling automobile headlights can- 
not be relieved by anything except a lens which 
softens and tones down the volume of light. Soft- 
Lite Lenses transmit all the rays of the spectrum 
evenly and uniformly. They protect the eyes by 
softening and moderating the intensity of light— 
eliminating Glare which causes eyestrain, headaches 
and other disturbances of the nervous system. 


Give your patients protection as well as correc- 
tion—Prescribe glare-absorbing 


SOFT-LITE LENSES 


“Ceatured in Orthogons !” 
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Klin message of the month 


Your own whole milk formula 
or 


a “fixed” baby food? 


Scientific feeding of infants calls for individ- 
ualization of the formula prescribed—it fits the 
food to the baby not the baby to the food. 
KLIM WHOLE POWDERED MILK is a safe and 
uniform milk, always fresh and ready for use, 
Band especially valuable in making up your 


gown prescriptions. 
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i (various sugar ~Lovuts Wenr Hint,* Practical Infant Feeding 


1 
materials 


SAFE, PURE WHOLE MILK IN POWDERED FORM... 








will be sent on request 


re and samples, including infant feeding calculator, 


THE BORDEN COMPANY, DEPT. KM104-A, 205 EAST 42ND ST., NEW YORK, N. Y. 
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For the treatment of Drug Addiction, 
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Brawner’s Sanitarium 


ATLANTA, GEOKGIA 


NERVOUS AND MENTAL 






A modern neuropsychiatric hospital with special lab 
oratory facilities for the study and treatment of early 
for the treatment of drug 


Caace Also a department 


and aleoholic addictions 


‘The Sanitarium is located on the Marietta Mlectrice 
Car Line, ten miles from the center of Atlanta, near 
Mimyroa, Ga Phe prounds comprise HO acres The 
buildings are steam heated, electrically lighted, and 


many rooms have private baths 


Hrawner's Sanitarium, 
474 Peachtree St, 


Address communications to 
Smytna, Ga, or to the city office, 
Atlanta, Ga 
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AMY TAL 


ISO AMYEL FPLEHYEL BARBELTURIC ACID 


lor Sedation and Hypnosis 


Amytal Tablets are useful in insomnia due to arterial 
hypertension, mental worry, psychosis, fatigue, nar 
cotic addicuon or withdrawal alcoholism, nervousness, 
and in many other conditions where repose is needed 

_ Supplied through the drug trade in t's grain 
(0.1 Gm.) tablets, and in *i-grain (o.o5 Gm.) “half 


strength” tablets in bottles of 4o and soo 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical pro- 


fession. This “See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines. 
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hings | wis 


VERY young woman 
who embarks upon the 





S324,~> Motherhood is over- 
whelmed with advice from those 


who love her most. 


The advice may be on some 
apparently trivial matter —cloth- 
ing, feeding, what to do for an 
upset Stomach, or the way to nip 


a cold in the bud. 


Yet many a brand-new mother 
has learned that often the reward 
for following such advice is re- 
gret. She has said, not in bitter- 
ness, but in sadness, “I wish I had 
never been told to do that.” She 


great adventure of 


has learned, too late, that many 
of the beliefs of a generation ago 
have been cast into disrepute by 
the findings of recent years. 

For these past few decades have 
been a Golden Age of Medicine. 
Much has been learned . . . much 
has been disproved. And, as a 
result of developments and dis- 
coveries that have taken place 
since you yourself graduated from 
childhood, the baby of today has 
a better chance of arriving into 
the world safely . of success- 
fully weathering the treacherous 
Storms of infanthood ... and of 
enjoying a healthy, vigorous 
childhood. 





my Mother hadnt taught me’ 


Mesa 


A better chance, that is, if med- 
ical science is given the oppor- 
tunity of exerting its influence 
on the child and on the mother 
... It is difficult not to take ad- 
vice from those who love us most. 
But when so fragile and precious 
a thing as a baby’s health is at 
Stake, there is one person, and 
one person only, whose advice 
you can safely follow. 


That person is your doétor. 


PARKE, DAVIS & CO. 
DETROIT, MICHIGAN 


The World's Largest Makers 
of Pharmaceutical and Biological 
Products 





PLease MenTION THE JoURNAL WHEN WRITING TO ADVERTISERS 















1904 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCTATION 




























Yes, the picture is exaggerated, but it is no exaggera- 
tion to say that the greatest stumbling block to in- 
creased bifocal demand is the word “JUMP”. 


Ordinary bifocals that cause their wearers to stumble 


over stairs—or printed words—are destroyers of self- Things don’t 
confidence... Ful-Vue Bifocals give presbyopic pa- x 
tients the competent, comfortable, vision of youth . ... JUMP with 


For yourself or your patients prescribe added years of 


sees vision with Ful-Vue Bifocals. F UL- U ca 
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ntitoxin 
| National | 
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(National) N 
7 ) 
Therapeutic Use 
Gas-Gangrene Antitoxin is especially indicated in the treatment of gas-gangrene 
infection, peritonitis, gangrenous appendicitis, gas phlegmon, chronic ulcers and other 
| perfringens and vibrion septique infections. 
Immediately symptoms of gas gangrene develop the serum should be slightly warmed and administered 
a ; intravenously, also into tissues around the wound when possible, and injections made slowly. Additional 
‘ ‘ doses of serum are advised at 8 to 12 hour intervals as indicated by effect of the specific serum treatment. 
¥ Identification of the anaerobic spore forming bacteria requires much time and involves great technical 
difficulties. It is therefore necessary to institute treatment promptly with a bivalent Gas-Gangrene 
~ | Antitoxin. All foreign material should be removed from the wound. y 
‘ik Gas-Gangrene Antitoxin is standardized in definite units strength and furnished in perfected syringes, xq 
& \ with chromium (rustless) steel needles, containing: 
Perfringens Antitoxin 10,000 units 
| (Cl. welchii) 
| Vibrion Septique 10,000 “ 
aman wa 00 OUR Pant 











Prophylactic Use 


i 
Tetanus-Perfringens Antitoxin is for prophylactic use against tetanus and gas-gangrene 
infections. A prophylactic dose contains Tetanus Antitoxin with Perfringens and 
Vibrion Septique Antitoxins. 
Antitoxin (Tetanus Gas-Gangrene Antitoxin Prophylactic) is standardized and 
I 


Tetanus-Perfringens 
with chromium (vrustless) steel needles, each syringe containing: 


furnished in perfected syringes, 
1500 units 
2000 “ 
2000 “ 


Tetanus Antitoxin 

Perfringens Antitoxin 

| Vibrion Septique Antitoxin 
The contents of the syringe should be injected subcutaneously, or intramuscularly, so soon as possible 

after the injury. If the wound is slow in healing a second or third injection should be given at intervals 

of one to two weeks. This is important in compound fractures, gun shot or cartridge wounds and when 


fe large wound areas are involved. 








S |THE NATIONAL DRUG COMPANY——== 


» PH LA TA 


Sa 




















Mail Brochure on Gas-Gangrene Antitoxin per adv. in Jour. Florida Medical Association. 


Name 
Address 
State 




















THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


. T 
ELI LILLY AND COMPANY = 


FOUNDED 1876 


106 





Makers of in 
Medicinal Products ve 


AMYTAL 
for Sedation and Hypnosis inc 


(1sO-AM YL ETHYL BARBITURIC ACID) hay 


all( 
Do 








IN nervousness or insomnia due 

to arterial hypertension, mental chi 

worry, psychosis, fatigue, nar- wa 

cotic addiction or withdrawal, 

alcoholism, and in many other 

conditions where rest is needed. 

Amytal augments the action of 

analgesics such as amidopyrine, ae 

acetphenetidin, and acetylsali- An 

cylic acid. in { 
Supplied through the drug 








trade in 14-grain (0.1 Gm.) and har 
in 34-grain (0.05 Gm.) tablets. i 
dea 

an 

q 

Un 

rep 

the 

lo: 

the 

the 

In | 

con 

* 


PROMPT ATTENTION GIVEN TO PROFESSIONAL INQUIRIES 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA | 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








ANA 














THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 








TD 


Volume XX 


~ Jacksonville, Florida, November, 1933 




















GRANULOMA INGUINALE* 
Rk. B. Harkness, M.D., 
Lake City. 

lox! defines granuloma inguinale as a chronic 
infectious ulcerative process, which usually in- 
volves the genitalia or neighboring parts, shows 
little or no tendency to spontaneous healing, and 
yields to treatment with antimony and potassium 
tartrate. 

This disease was first described by Conyers and 
Daniels* in 1896. 


berculous origin. 


They believed it to be of tu- 
Donovan® in 1905 described the small oval 
microscopic bodies most frequently found as 
inclusions in the large mononuclear cells. These 
have since become known as Donovan bodies, 
and are found in granuloma with great constancy. 
Donovan regarded them as protozoa. 

This disease, first thought to be tropical in 
character, and no doubt it is more prevalent in 
warmer climates, has a very wide geographic dis- 
tribution, extending as we now know, into the 
north temperate zone. 

Grindon* was probably the first to recognize 
the disease in the United States, while Symmers 
and Irost® were the first to call attention to it as 
endemic in this country. They were also the first 
Americans to demonstrate the Donovan bodies 
in their cases. 

Since the work of these early writers, there 
have appeared many papers dealing with various 
Among the most enlight- 
Mec Intosh,® 


dealing with the etiology, and those of Schochet* 


phases of granuloma. 
ening of these are the papers of 


and Fox.! 

That granuloma is widely endemic in_ the 
United States is proven by the numerous case 
reports, not only from the South but also from 
the north and northwestern States. In fact, as 
Fox points out, most of the case reports are from 
the North, but many such cases originated in 
the South. 
in the larger southern centers as to excite little 


That the disease is so frequently seen 


comment is indicated by the statement of Johns 


*Read before the Sixtieth Annual Meeting of the Flor- 
ida Medical Association, Hollywood, May 2-4, 1933. 


and Gage* that in one year 94 cases were admitted 
to Charity Hospital in New Orleans. They esti- 
mate that several hundred cases are treated in 
New Orleans annually. 

In reviewing this voluminous literature, one 


is struck with the difference of opinion regard- 


ing the several aspects of the disease. ‘This, 
however, is always the case with any medical 
subject during the period of research. There 


are numberless claims, by as many authors, to 
have isolated the specific organism of granu- 


loma; while others, having tried and 


failed, do not believe that it has ever been cul- 
Many have classified it various!y with 


many 


tivated. 
other forms of vegetable life while quite a few 
(among them, Donovan the discoverer ), think it 
Some authors think granuloma a 
Many ascribe 


a protozoan. 
venereal disease; others disagree. 
to the Donovan bodies the role of secondary in- 
vader, while just as many think them the specific 
cause of granuloma. 

ut of this welter of discussion and difference, 
there stand out a few points of general agreement. 
Practically all who have made microscopic study 
of this disease have found the Donovan bodies. 
There is also general agreement concerning the 
specific action of antimony. The disease is rec- 
ognized as being endemic over a very wide geo- 
graphic distribution, which includes practically 
the whole of the United States of America. 

Clinically, this disease is seen as an open ulcer, 
whose surface is covered with coarse granula- 
tions. The skin margins are quite irregular, 
hence one of the early designations, serpiginous 
ulcer. This raw surface exudes a thin watery or 
sero-sanguinolent discharge that has an inde- 
scribably foul odor. All of these patients give the 
history of having their trouble start as a small 
papule that broke down in a short time. How- 
ever, as a rule, they are not seen by the physician 
until the ulcer has attained considerable size. In 
fact, these ulcers are frequently of great size 
before the patient seeks medical advice. They 
continue to enlarge, as new skin surface is con- 
stantly invaded, and there is little or no spon- 


taneous healing. While usually seen on the skin 





surface of the genitals and adjacent parts, they 
have been found on various parts of the body, 
even invading the rectum, vagina and mouth. 
While granuloma is undoubtedly usually con 
tracted by sexual contact, there 1s much evidence 


that a break im the skin, or unusual individual 





susceptibility, play a part in’ transmitting the 
disease. 

There is surprisingly little systemic disturbance 
and the ulcers are not, as a rule, very sensitive. 
The Ivmphatic glands are not involved, though 
pseudo-clephantiasis of the genitals has been ob 
served ina number of cases. 

Syphilis, chaneroid, tuberculosis, and epithe 
hhoma are to be differentiated. One is impressed 
with the frequeney of the positive Wassermann 
In these cases and all should be subjected to this 
test. A seraping from the uleer, when examined 
by a competent pathologist, usually reveals the 
Donovan bodies and rules out tuberculosis and 


While 


negro, epithelhioma has been found in this race 


epithelioma. exceedingly rare in’ the 
\nd granuloma has been found, complicated with 
chaneroid and gonorrhea. Most of the cases are 
among negroes, but whites are not mimune 


Cask REPOR' 


In August, 1932, a negro man, sixty vears old, 
Was sent to me, suffering from an ulcer that had 
persisted for fifteen vears. This uleer involved 


the right grom and extended down over. the 


perineum to the right buttock. There was very 
litthe svstenne disturbance, although the patient 
was poorly nourished. ‘This was attributed to 
the fact that he had been out of work for over a 
vear. There was little complaint of pain and the 


His cloth 


Ing was kept saturated with the discharge from 


ulcer was not particularly sensitive 


his ulcer and the odor was most repulsive. [lis 
Wassermann was four plus. \ccordinely, he 
Was started on neoarsphenamine in 5 gram doses 
This was increased to .9 eram after the second 
dose. Hle was given six doses of this arsenical, 
at weekly intervals, without the slightest improve 
ment. A biopsy was now made, the microscopic 
examination revealing numerous organisms cot 
responding in morphology to the Donovan organ 
ism. He was now given intravenous injections of 
tartar emetic, beginning with two ce. of 1% 
solution as the initial dose, and increasing by two 
ec. at each dose, until arriving at the maximum 
dose of ten ee. This was administered at three 


day intervals. At the time of the third dose, the 
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ulcer was dryer, and the odor was less. 


Healing 


was very rapid and was complete by the time that 
he had been given ten doses. The dosage was now 
reduced to five cc., and the time between doses 
lengthened to weekly intervals, for five doses. 
The interval between doses was extended to two 
weeks, and finally to one month. Tle was given in 
all two hundred ce. of the solution. Tle was last 
seen March 15, 1933, at which time he was en- 
tirely well, and the itching in the healed cicatrix, 
which had persisted for some time after healing, 


had subsided. 
SUMMARY 

1. Granuloma inguinale is endemie in many 
localities of the entire United States. [tis prob- 
ably more prevalent in the South. 

2. The probable specific cause of granuloma is 
an unclassified micro-organism. These are gen 
erally known as Donovan bodies 


3. Antimony, usually given imtravenously as 


a one per cent solution of antimony ania potas 


sium tartrate, is a specific cure. The safe maxi 


mum dose is LO ce 

t. Many cases give a positive Wassermann 
These seem to respond better to antimony, after 
having been given a preliminary course of arsen- 
icals 

5. The treatment should continue for some 
weeks after complete healing, to prevent recut 
rence 
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DISCUSSION 
Dro kilnmo DD, Kreneh, Miami: 


Dr. PHlarkness’ paper has a lesson of ereat 


econonne importance bearing on medical costs t 
the taxpavers 
\ careful 


genito-anal lesions in the indigent patient is ex 


clinical conclusion im regard. t 
ceptional and their hospitalization unnecessarily 
prolonged 

Usually there is no provision fora proper eli 
ical examination and for good daylight. The 
patient is examined by casual inspection consist 
ing of aglance from the bedside and the diagnosis 
hazarded: “It smells lke granuloma inguinale. 


Have the laboratory examine her blood and ex 


amine the lesion for spirochetes, Donovan bode 
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HARDY: FRACTURES OF THE CERVICAL SPINE BELOW THE ATLAS AND AXIS 


and the Duerey Bacilii.” Later perhaps a com- 
plaint of lack of enthusiastic laboratory support. 

The very term granuloma inguinale could just 
as well be applied to include no less than seven 
affections of entirely different etiology and evolu- 
tion occurring as granulomata in the inguinale 
region and a proper clinical interpretation can as 
a rule be made. 


These include : 


1. The ulceration granuloma, so aptly de- 
scribed by Dr. Harkness. 
2. Cutaneous tuberculosis, occurring in_ the 


vegetative or in the framboesiform variety, men- 
tioned by Dr. Harkness. 

3. Syphilodermata of the hypertrophic papil- 
lary secondary type or of the gummatous type. 

4. Chancroidal ulcerations. 

5. Blastomycosis. 

6. Vegetating pyodermia. 

7. Pemphigus vegetans. 

In addition, confluent patches of venereal warts 
and, as Dr. Harkness mentioned, the vegetative 
type of epithelioma at times must be ditferen- 
tiated. 

Dr. Harkness’ case is classical in its slow course 
and super ficial destruction. 

Many cases presented are modified by secon- 
dary infections or conditions and the Donovan's 
organism is responsible for only part of the suf- 
fering 

We can all follow Dr. Harkness’ example and 
examine these patients. Over a period of years 
we could save much of the endowment necessary 
for their care in addition to the relief of unneces- 


sary invalidism. 


Dr. cllan Brown, Jacksonville: 


| wish to thank Dr. Harkness for his able pre- 
sentation of atypical case of granuloma inguinale. 

These early cases usually respond well to tartar 
emetic, but occurring as they do in the most 
uncooperative type of Neero, the patient often 
disappears before entirely cured and returns 
some months later ina worse condition than when 
\t this time the lesion is relatively 


first seen. 


tartar emetic fast and responds unsatisfactorily 


to this drug. If the patient is treated with a 
vaccine made from Donovan body cultures, with 
or without tartar emetic in conjunction, a rapid 


The 


efeacy of Donovan body vaceine in the treat- 


and satisfactory response can be expected. 


ment of this condition is evidence to establish the 


cliology of granuloma inguinale. 
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FRACTURES OF THE CERVICAL SPINE 
BELOW THE ATLAS AND AXIS, WITH 
REPORT OF TWO CASES* 

Grorce ki. W. Harpy, M.D., 

Tampa. 

Based on anatomical variations, the spine is 
divided into three great groups—cervical, dorsal 
and lumbar. The first two cervical vertebrae, the 
atlas and axis, are so different in structure from 
the other five cervical vertebrae that they must be 
considered separately. Accordingly, in this paper 
we will consider fractures of only the lower five 
cervical vertebrae. 

Fracture of any vertebra may involve the body 
or the lamina, or a combination of the two; the 
interspinous ligament is usually ruptured, and 
some crushing of the vertebral 


there may be 


bodies. One of the common causes of fracture 
of the cervical spine is the striking of the head 
by diving into shallow water or striking some 
unseen object floating in the water. Automobile 
accidents, in which the patient is thrown head- 
first against some hard object, cause many of 
these fractures. Indirect violente, causing a 
quick snapping back of the head, such as a hard 
blow on the back, may cause fracture of the 
cervical spine. 

fractures of the cervical spine vary from the 
one extreme of no injury to the cord to the other 
of the cord due to 


> 


extreme of complete crushin; 
displacement of one vertebra upon another. 
Usually there is the crushing of the body of one 
vertebra with fracture of some part of the lamina 
of the same vertebra or the one above, with some 
displacement of the upper vertebra forward upon 
the lower. This often causes a complete paraly- 
sis below the level of the lesion; however, the 
paralysis may be of short duration or may not 
occur at all. The paralyzed patient, if seen soon 
after the injury, is conscious and rational but in 
shock. If the crush of the cord is c mnplete there 
is total paralysis below the level of the fracture 
and hyperesthesia in the dermatone supplied by 
the cord segment corresponding to the level of 
the fracture. All the reflexes are abolished and 
priapism is present. The muscles involved depend 
upon the level of the injury. Injury to the &th 
cervical segment will involve the intrinsic muscles 
of the hand; injury to the 7th will add the ex- 
tensor and flexor muscles of the wrist ; injury to 
the 6th will include the pronators and the triceps ; 
*Read before the Sixtieth Annual Meeting of the Flor- 
ida Medical Association, Hollywood, May 2-4, 1933. 
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miyury to the Sth will mivelve the bicep Upon 
tors, and deltord : miyury to the dth wall mielue 


thre dhapliragin 


Yo caretul rocitvenologic examination iotitel 
be made and lateral view are qiuch miore a 
table thin HHLETO PpOsteltor Oe It as difficult 


but possible to show the Gth and often the Zth 


cervical vertebrac iia lateral view aie at miay be 


VET) Hbiporteaat as the lower vertebrae are those 


more brequenthy miypured 


Treatment of those case Ol tracture ol the 


cervied! spine where evidence of cord amiypury 4 


] 
absent ail nevlioaible anid where rocnteenoloe i 


examination shows no or comparatively little di 


placement, Consist I fixation watheout operative 


nterlerecnce, 
He there is some angulation from: crushing of the 
vertebral boc 
bactor, an atteripel howuld be made to reduce iat by 
niunpulation, arespective of the presence o1 
absence ob paralysi This may be done by use ot 
head traction apphed by suspension or by the 
Taylor method mn which, with the patient lying on 
lus back and the head extended over the end of 


traction on the head 


thre table, the operator bith 
byineans of astrong belt fastened about his own 
wittst While tis hands are free for manipulation 
of the patient's head and nec leixation as then 
ecured by a cutrass of plaster or of steel and 


} 


leather ao Thoma collar, or by Colne patented 
brace suchas the Zimmer or Depaury 

Those patients exhibiting neturologie signs o 
cord compression or myury or who by roentyeno 
logic examination Show evidence of defiuite mar 


1 | 


rowine of the vertebral canal should be subyeeted 
to lumbar puneture with the view of determining 
whether or not there is any evidence of block o1 
much hemorrhage mito the canal. “Chose patient 
with block may be treated in one of two way 


| 


either by manipulation as described above to cor 


rect the existing detormuty and relieve cord com 
pression, or by laminectomy Noo omatter which 
method is used to relieve thr cord compre loon, 
CA PETICHE has taught that relet trom Compre 

tom mist be given im 24 to FS hours after the 
miyury, otherwise the tibet Wo the cord wall be 


permanently damaged, and itis preterable to give 


rehef auch carter ib possible In these carl 
cases with mereasme neurologic sins, lamanes 
lomiy is medicated Likewise a the case with 
tationary neurologic stens with blocl UPLED De 
tomy as imdiecated, but where the neuroloen 

ire Station id no block demonstrable, lam 


Hiinipulation or head traction even 


Where dislocation is the mam 


Hiectomly Is not pidieated loreover at sho 
empl ized that am these early ease where t ty 
isnot much displacement as shown b 

vhiere Wed are on the merease, lan 

hhould be urged even af there is no bloel 

ly Humabssar | potanetuare When CCl th 
urveon more than 8 hous stiter tive iyul 
laminectomy is midieated only op those case 

iy mmereasmgy neuroloe re wns, revaradle Tr 


Whether there is block or not beeause the clin 


Ol daprovement row date Operative miler leren 


iS almost mail 


Ini dome at cervical an neetonay me 4 Phi} ool 
tant to lave the Propel table aces ori a 
olten the headrest used ois a shaky, makeshift 


affair that serew to the head of the table o1 


tay be inal) the rig of a Thomas arm pou 
nnprovised for the occasion. The center of eras 
il is accordimely casiy carmed away trom the 
nnddle of the table and the Operator is worried 
by continual shittime of the head \ table can 


he obtamed with an adpustable headrest attaches 


to an extension of the head of the table and also 


boulder brace adyu tithe bool height and «i 
Linnie tpt These houlder brace are vet 
essential because any cevanosis or interferences 
with free breathme will cause marked venou 
bleeding and this will be a great handicap to the 
operatol Tha type ol ane thetic used depend 
upon the mdividual case but rectal anesthesia t 
probably the method of choiee, either reetal ethes 
or avertin, In those cases where ether vapor i 
used a catheter passed through the nostril mit 
the naso pharyvns IS Ol vreal assistance \s tor 
the proper meimsion, [| prefer the curved ineisiot 
to the right of the spine because it does not ] 

duce a sear over the bony prominence The tlay 
ol skin and fat as then dissected back toward tl 


nidline and the museles are stripped away from 


pinous processes and laminae 


the lett stde ot the 
nearly to the pot ob Gxt ot thie pineal herve 

The spinous processes are then cut off with born 
cutte) aud thre puieou proce ( are retracted 
to the right as the muscles are stripped off the 


right side of the Tanaris The lamimaioas) thet 


attacked toward the rele howime the predom 
nance ol Hiptom \s a veneral rule a 1 
lamina is removed as possible to mspeet the cai 
but a the majority. of these fracture cases thre 
unount of lamina to be removed has beet ete 
nuned by the miyut lt most mnportant to ee 
idequate exposure before the dura is open 
Phe duracis split in the middle and nearly the 
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FRACTURES OF THE CERVIE 


HARDY: 


whole length ot the bony Opcning The arachnoid 


then iispeeted and pit and turned back allow 


ing the spinal fluid to rum out. TP the cord show 
local tusthormy swelling ait is wise to amicise at 
loncitudmally to permut blood clots and serum: to 


escape, but the chances are agaist recovery of 
function at the cord shows any vreat area ol 
oltenmg. Where there has been a block prior to 
operauion, as advisable to ask the anesthetist to 
COMIpre the yugulars to test for obstruction 
above thr Ite ol operation furthermore, a soft 
catheter can be passed up and down iiside the 


arachnoid and along the cord to feel for an ob 


truction. The cord may be retracted by a thin 


flat spatula and the dura im tromt of the cord in 


pected Closure of the dura depends upon 


whether the operator thinks decompression advi 
able or not. Very few sutures need be taken im 
The 


Hkworm gut suture 


the museles kin is closed with imterrupted 


usually without dramage 


Pheumotmia, bedsores and urimary sepsis are the 
“betes noms’ of the paralyzed patient Plenty 
of fresh air, warmth, avoidance of the horizontal 


position, and the prevention of abdomiunal dis 


tension do much to allow the proper ventilation 
lungs Bedsore 


ol the present a more SCTIOUS 


proble ine These patients should not be allowed to 
romain in one position more than a tew hours at 


The 


Bradtord frame slung from a Balkan trame is 


atime unless some spec apparatus is used 


erviceable in these cases. Anterior and posteriot 


Where head trac 


suits 


1 


plaster shells are also a help 


tion is to be used, the sawdust box probably 


the purpose best Stearate of zine powder 1s 


vou tor keeping the skin dry. 


Phe yvreatest problem in these cases of cord 


Involvement Is to prevent urmary sepsis \cute 
retention occurs due to the mability of the patient 
to relax the bladder sphincter. The aet of mic 


turition as part reflex and part voluntary, the 


atter beme remlorced and even superseded ly 


In cases of fracture with cord 


the retlex action. 


Involvement, there is no spontaneous reflex action 


fo Capt 


{] 


Llowever, the retlex may 


Dolevcdle 1 


hy 


the 


© Initiated certain outside stimuli such as 


oking the inside of the thigh or lower abdomen, 


Such 


ressure over the bladder and = enemas 
evacuation is usually meomplete but is sufficient 
lor the wellbeing of the imdividual.  Automats 


1 


mie the bl 


Heturition may be brought about by the pressure 


the full bladder on the sensory nerve endings 


lI ethra and 


ladder wall 


and the posterior ui 


also usually incomplete. lvery attempt should 


made to bring about retlex or automatic mictu 
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rition before catheterization is resorted to because 


any infection of the bladder or posterior urethra 
will prevent the establishment of reflex or auto 
Inatic nueturition. Unfortunately some of these 
cases Will not respond to stimuli nor set up aute 
matic nucturition and therefore catheterization 


must be resorted to. Tlexamethyvlenamin should 
Catheterization 


bladdet 


mall amount 


he started at once as a rooutiys 


should be done at regular interval the 


solution and 


irigated with bor 


G ¢ 
Or J 4 


of 1% mercurochromn areyrol instilled 


If mitection of the bladder occurs and progresses, 
by 
In 


retention 


continuous dramage will be necessary either 


lying catheter or by suprapubic drainage 


occasional cases of cord involvement, 


ceases and complete incontinence occurs which 


adds 


establishment ¢ 


to the 
bladdet 


is the best solution of the urimary problem 


to the mut difficulties but next 


tthe 


Wy 


reflex or automatic 


The prognosis of the case of cervical fracture 


depends upon the extent of cord damage which 
upon the degree of initial injury 


With cord 


no hope ot return 


mn turn depends 
and the duration of cord compression 
transection or softening there ts 
Death 


usually following a marked rise in temperature, of 


of function may occur ina few davs, 
death may be postponed a few months and occur 


as the result of urinary sepsis. Tf the cord is not 
permanently myjured, recovery may take place, 
usually with some residual paralysis. ‘The bone 
injury is slow of repair and some form of support 
to the neck should not be completels discarded 
under a year from the time of injury 

The two cases to be reported show differences 
inthe amount of cord damage. ‘The tirst case was 


Dr. Ikarl H. MeRae 


The patient, a white man, aged 39, was admitted 


handled conjomitly with 


to the ‘Tampa Municipal Hospital on evening of 


September T&8th, 1932, following an automobile 


Hle was paralyzed from the shoulders 
| 


X-ray 


sixth vertebra ar 


accident 


down showed fracture-dislocation of the 


| the vertebrae supported by it 
! 


on the seventh. Displacement was well forward 
and from an x-ray standpoint the cord should 
have yan od volved lund block Wis demon- 
strated. Laminectomy was done immediately on 
the fifth, sixth and seventh cervical veterbrae 


Before opening the dura, compression could be 


noted over the bodies of the sixth and seventh 


On opening the dura, bloody spinal tluid escaped 
and the cord was soft and mecerated. The patient 
came through the operation well but died the fol 
lowing day with a temperature of 109 

The second case was that of voung white 
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man who was admitted to the Tampa Municipal 
Hospital on Pebruary 11, 1932, at 10:30 p.m 
He was injured at 4:30 p.m. that day while 
diving i Crystal Springs when his head struck 
adoy Iving just below the surface of the water 
The patient was immediately paralyzed from the 
neck down. Tle was carried to Dade City where 
first aid treatment was given and a posterior 
plaster splint applied to the head and neck, with 
the head ina partially flexed position. On admit 
tance to the ‘Pampa hospital, there was complete 
loss of motor power below the shoulders and 
Mpaired sensation over the entire body The 


deep reflexes were hypoactive. There was a 
Babinski on the right, no response on the left 
There was partial priapism.  Rocntgenologic ex 
wnination showed compression fracture of the 
anterior third of the body of the fifth cervical 
with slight separation. ‘The sixth cervical was 
also displaced forward. Apparently there was 


cord) compression laminectomy was decided 
upon because of the displacement of the vertebral 
The fifth and sixth 


were removed. The fifth cervieal vertebra was 


bodies plnou proce SCS 


crushed, loose picule of lamina could be felt 
on exposing the spinal column. The dura was 
very dark in color but on imetsing it’ and the 
arachnoid, clear spinal fluid escaped and the cord 
appeared to be intact. No obstruction could be 
demonstrated cither above or below the site of 


\ rubbe: 


inserted to the muscular layer 


operation. The dura was not closed 
tissue dram was 
on account of the venous oozing. Patient reacted 


\ Zimmer Pfitten 


berger brace was applied to the head and shoul 


well following operation 
ders. The following morning, patient moved 
both upper arms slightly but paralysis was com 
plete from waist down and sensation did not begin 
to return until the sixth day. The patient suffered 
acutely with spasm of the bladder sphincter 
ltforts were made to establish reflex micturition 
but to no avail. Catheterization was resorted to, 
followed by irrigation with boric solution and 


instillation of 5% argyrol. 


In this way, bladder 
infection was avoided and automatic micturition 
occurred on the 17th day. Patient voided in small 
micturition 


At 5:10 


a.m. on the 1&th day, patient had a convulsion 


amounts and frequently that night ; 


scemed to cause a great deal of pain. 


which lasted 5 minutes ; pupils were dilated, eves 
drawn toward the left, state of unconsciousness 
the entire day. Lumbar puncture at 7 a.m. re 
vealed fluid with increased globulin. Condition 


inproved somewhat following the withdrawal of 


30 cc. of spinal fluid. Indwelling catheter used 


from T8th day to the 27th day. Slight movement 
of right leg on 25th day and in toes of left foot 
on 27th day. from then on, the return of muscular 
steady. Patient was 


power was very slow but 


moved from hospital to his home on 36th day 
Soon after that his bowels became markedly con 
tipated and he became toxic, was irrational at 
times. There was also considerable bladder in- 
fection at that time. Moreover decubitus ulcers 
developed on lower back. Elis condition seemed 
very vrave. However, by combatting the toxemia, 
the use of more frequent bladder irrigations and 
supportive treatment, the patient was carried 
through this critical period and thereafter had 
no setbacks. Ile was moved from bed to chan 
He attempted to 


At the end of six 


for first time on the 73rd day. 
stand alone on the 92nd day. 

months could walk about the house without aid, 
and muscle tone and coordination have steadily 
improved since 

The important points that this second case 
demonstrates and the points that compelled me 
to write this paper are: 

First: The absolute necessity in these cases for 
careful observation and attention by the attend 
ing surgeon and for the most diligent and con 
scientious nursing. 

Second: The slow but steady return of sensa 
tion and muscular power in this type of case 

Third: The extremely slow healing of the bony 
lesion as will be demonstrated by the lantern 
slides 

Fourth: The possibility of using pneumatic 


traction in these cases. 


DISCUSSION 
Dr. Wl. Mason Smith, Tampa 
litthe | can say about the technique 


| have been 


following up cord injuries | must say the reco 


There is very 


of alaminectomy, but in all the years 


ery in this case which Dr. Hardy reported is the 
most spectacular [have ever seen. To see a patient 
with complete anesthesia and loss of motility 
below the neck with abolition of all reflexes, with 
bladder and bowel function gone, and a year lates 
see that man walking around the block with the 
assistance of a cane, lis bladder function re 
stored, is nothing short of marvelous 

The picture that this man presents now ot 
1] 


course is one of spasticity. The reflexes are 


present and increased. ‘There is a rather unique 
ituation in that the sensation 1s not disturbed 


except for the fifth lumbar and first sacral seg 
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been mdeed interestin 


outlined the 


Doctor Hardy 


nt features that need to be emphasized in the 
' — 
Cot patie with cord injury following frac 
e 
( | l hy toe cu the uric tract phase 


In severe injury of this kind the patient alway 
develops urinary retention and necessarily has 
bladder 


ven with the most meticu 


be catheterized \Imost invaniably the 
become 1] fected and ( 
lous care it is impossible to prevent sepsis. “Th 
patient did develop infection in the bladder fol 
lowing catheterization and this was the result of 


the bladder dy While in the ho ] Ita! 


vhere catheterization could be carried out under 


luniction 


trict asepsis infection did not become severe, but 
upon returning home the infection reached a high 
degree and the patient became quite toxic 
fortunately, Doctor Hardy was able to remove 
pressure from the spinal cord at which time he 
found very little destruction of the nerve tiber 
and he could assure the patient of the slow return 
of bladder function. The retained or residual 
urine became alkaline and the urea splitting o1 


ganisms became active in this stagnant urine and 


it developed a strong ammonia odor. There are 


many urinary antiseptics that are used im com- 
hating infection, but in this type of case the most 
beneficial to my mind is hexamethylamine with 
odium acid phosphate. I believe it is the acid 
radical of the drug that is most important. Dilute 
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hydrochloric acid in cases of 
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KNTENSIVE RINGWORM INFECTION A 
DISABLING FACTOR IN WARM 
CLIMATES* 


J. Lee Kirsy-Suitu, M. D., SeD., 


Jacksonville. 


In addressing you today on the subject, 


“Extensive Ringworm Infection a Disabling 


Factor in Warm 
the relation of this problem to our work. Ac- 


Climates,” you may question 
cordingly, | will endeavor to lay before vou the 
importance of the subject. 

At the 1926 meeting of the Southern Medical 
Association in Atlanta, the writer presented a 
paper,“ Tricophytosis a Dermatological Problem 
and called attention to 


$500 of 


in the Southern States,” 
that 
patients that were seen in his practice presented 


the fact from case histories over 
ringworm disease, many extensively, and a num- 
ber at times were disabled by the infection. In 
a discussion of this report, several members of 
showed a 


that their records 


In the last few vears a num- 


the Section stated 
larger percentage. 
ber of accurate surveys in colleges and industrial 
plants have been made which showed extremely 
Instances 


high percentages of infections, some 


as high as 6067. From the slides that I am 


showing vou today vou will note the simple in- 
tertriginous condition between the little toe of 
the foot, and this alone, though not disabling and 
in fact a condition often unknown to the patient, 
causes him to be a potential carrier to others and 
may develop and produce a fulminating inflam 
matory condition. 

Ringworm disease or tricophytosis, is a local, 
communicable and infectious disease of the skin, 
produced by a recognizable vegetable fungus of 


the tricophyton group. The parasitic nature of 
this common skin disease was first demonstrated 
by Gruby some ninety vears ago—to be exact, 
in 1842. 


study of vegetable fungi, has continually advanced 


Since that time mycology, which is a 
with practical knowledge to the medical profes- 
sion. Sabourraud of Paris, in his life time study, 
has particularly classified the various members of 
the family of ringworm fungi. In this country 
Ormsby, Mitchell, White, Whitfield, Willams, 
Greenwood, Weidman, Sulzberger and many 
others have carried on intensive investigations 


both clinically and microscopically, so at the 
*Read before the Fourteenth Annual Meeting of Flor- 


ida Railway Surgeons’ Association, Hollywood, May 1, 


1933. 








Generalized ringworm disease. Recurrent several vears 
from infection of the feet. 





Ringworm disease of right axilla and arm; six weeks’ | 


duration. No other lesion. 


Gener 
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i 
‘ral vears | Generalized ringworm of the body showing dermatitis 
from overtreatment. 


Ringworm infection of the hand. Courtesy of Dr. G. C. 
Andrews, New York City. 








weeks’ 


Ringworm infection of the foot. Courtesy of Dr. G. C. 
| Andrews, New York City. 
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present time, information regarding ringworm 
and its complications is not confined to the der- 
matological profession and it is generally recog- 
nized that the disease is extremely common and 
at times produces serious disabilities. 

It would not be amiss to mention some of the 
various names that are given to ringworm disease, 
for they are, to the writer’s mind, somewhat con- 
fusing to the average medical man. One and all 
of them signify the same disease. A number of 
years ago the disease was usually designated as 
“tinea.” for intsance, “tinea cruris” for ring- 
worm infection of the genito-crural region, “tinea 
barbae” for infection of the beard, and “tinea 
tonsurans” for the infection of the scalp, etc., and 
today this nomenclature is still used. Several 
years ago in the particular types of ringworm 
infections of the feet, in which the epidermophy- 
ton fungus was designated as the cause, “‘epider- 
mophytosis” or “epidermomycosis” were used to 
describe the condition. In recent years the term 
“dermatomycosis,” or “dermatophytosis” has 
been added to the list. With any use of either 
of the two preceding names, the parts involved 
are mentioned, 7. ¢., dermatophytosis of the feet, 
crural region, etc. To add more confusion, 
oftentimes ringworm disease is called “tricophy- 
tosis,” and in the writer’s opinion, since we are 
dealing with an infection due to the tricophyton 
fungus, technically this is the proper name if we 
should desire to be scientific. It does appear, on 
mature thought, that the use of “ringworm” is 
highly improper. The disease is not caused by 
any kind or type of worm, though admittedly 
some of the lesions on some parts of the skin, in 
their development from a small patch or focus 
have a ringlike configuration. Since we have 
another “tenia” (though spelled differently from 
“tinea” ), which designates an intestinal parasitic 
worm, it is quite conceivable of some confusion. 

Since 1928, both in Europe and in this country, 
a number of investigators have clearly demon- 
strated that the common ringworm infection of 
the feet will produce through the blood stream, 
definite and clear-cut pathology in other parts of 
the body, especially the skin. ‘This condition has 
been designated as a “tricophytid” or “derma- 
tophytid.” so you will observe that the ranges of 
focal infection have extended to dermatology. 

With these preliminaries the writer will call 
vour attention to the fact that apparently trivial 
irritation of the feet through irritating and im- 
proper treatment, plus secondary bacterial in- 








206 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCTATIE 


vasion, produce extensive and, at times, disabling 
or fatal result With the Jmiuted time allowed 
for presenting my subject | wall give you a tew 
case histories which will ilustrate the port 

Cask No. 1 Mr. M., age 50 hisurance 
Dursines 

The patie nt was see@i at lis home fan. 20, 1929, 
with an acute ifected pustulo-vesicular derma 
atis of both hands and feet. Temperature 102 
Pamdtul adenitis of the axilla and inguimal region 
Duration of da present compliant, three week 4 
The condition began after a hunting trip. Ttelrvy, 
deep cated blisters formed on the bottom: of his 
leet \t the time they caused discomfort but City. 
were not disabling. Trritatiig antiseptre vere 
apphed which aggravated the condition and re 
cessitated a return home from: the lua snir 
patient gave a history of having had for a mum 
ber of vears, cach spring and summer time, some 
trouble with his feet, particularly of mitertrigin 
ous irritation between the toes. Though never 


cured, they were generally controlled 


The few details of this case are given as they 
are characteristic of many that you will see. The 
wet, and no doubt neglected, feet plu Infection 
from seratching the itchy irritations and a super 
posed chemical dermatitis brought about a 
severe septic skin infection.  “Phis patient) wa gee oi 
hospitalized and with the very best of medical 
attention his final recovery required two month 
of treatment and a complete disability for that 


tithe 


Case No. 2. —-Mrs. T., housewife of Wavyero 
(eorgia 

This patient was seen in July, 1930, complain 
Ing of a severe itehy miflammation of the genital 
crural region. She claimed that the trouble began 
nuldly two days atter using a toilet at the Union 
Station \t the time of her examination she had 
a sharply defined area of irritation Timited to the 
genitalerural region and extending somewhat 
over the perineum. This particular case is cited 
as the husband had mentioned his itention of 
entering suit for damage lurther examination 
of the patient revealed active fungus infection 
of the feet, of a number of years’ duration 
( Demonstrated microscopically ) Most of the toe 
nails were affected and it is more than probable 
that the genital lesions could have originated 
from her own feet and not from a public toilet. 
(on account of general nervous conditions this 


patient was confined to her room and several 


Ringworm infection of the toes 


IN 


Courtesy 


York City, 


Ringworm disease of the hand. Courtesy 


Andrews, New 


York City. 


of Dr. G 


of Dr. G 





Kingworm disease of the nails of a number of years 
duration. Courtesy of Dr. Gs. OC. Andrews, New York 
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weeks of local treatment required to bring about 
a complete cure 

Cask No. 3 Reulway trammnan, § a © 
Reulway 

The patient presented limself for treatment 
of an infected dermatitis of both feet and both 


hands with the followine history or fou 










months with few atermassions he had been 
mY unable to carry on his worl tor the past two 
» x months he had been confined to the house with a 
y recurrent deep-seated, itchy eruption, vesicular 
inthe beginning but pustulation rapidly formuny 


Joute ring worm diseas f anidlaa Cout ot lor. Ga. 


ol years Andreas New York Cut 
‘ew York olmtments and washes had been used and im most 


Various local measures in the way of antisepti 


cases ageravated the trouble The lymphatic 
vlands of the inguinal region were wollen and 
paumtul. It was noticed that the nails of his feet 
howed evidence of ringworm disease The 
patient gave a distory of trouble with lis feet 


for vear He claimed he had had on successive 













the disabling factors of 


WINES TeCCUPTEeNCes ©O 
the disease 

Cask No. 4 Physician, age 45 

The patient gave a history of ringworm: inte 
tion of i beet, Esper ally the toes, of a number 
of vears’ duration. On a number of occasion 
inthe past he had had an inteected dermatitis of 


his legs from. seratching excessive treatment 









with X-ray had brought about extreme dryness 
of the skin and as a result on several oceasions 
uperticial infections had produced painful ulcers 
‘} hese were slowly healed \\ hen he was exam 


ined by the writer he had an active ringworm 















infection of both feet, and an infected ulcer about 


an inch in diameter situated on the lower part of 





his leg which had been pre ent for several weeks 


There was a slight temperature, noticeable lym- 
Ringworm disease of the genital-erural region. Courtesy : 
of Dc. G. C. Andrews, New York Civ. phangitis and inguinal adenopathy Hospital 


zation was advised but not carried out, After 





several davs the uleer became very active, deep 
sloughs developed and the usual picture ot a 


streptococcus imtection This patient was dis 





abled for four months and skin graftine was 
necessary to repair the defects. 
In bringing the subject before vou today | am 


Wustrating with lantern slides a number of pic 












tures of clinical, uncomplicated, untreated case 
of ringworm. ciscase lam sure all vou have at 
times diagnosed and treated the diseas« \s rail 


road surgeons, being in charge of the health ot 
the emplovees, and, too, the interest of the rail- 


road companies, my efforts today should bring 


forcibly to vour attention the subject of a com 





Generalized ringworm disease. Several years’ duration. 
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non commntmeable disease, and the attendant 


disabilities from overtreatment and iaproper 


treatment of the begin mantbestations of the 


trouble Ineclo iy this talk | would briefly men 
tion two things 
Infection and the appropriate measures 
with at 

The usual lygienie measures for warm ch 
mates are particularly maieated wath this some 


Weariny 


of cotton underwear and hose and thorough laun 


what universal ringworm mbection 


dermye of the same ois of prumary miaportance 
Thorough care of the feet of the working man 
is essential The skin, with excessive perspira 
tron amd heat, becomes casily mieeted wath the 
fungus. In public and private institutions where 
bathing faciities are used im common, detailed 
measures should be carried out to prevent mfec 
fion. The following would be routine directions 


for the care of the feet for an infected patient : 


1 Wash feet daily, thoroughly; dry well and 
apply borated talcum: powder 

2. Once a week clip all toenails and paint 
around them wath 57 mercurochrome 


3. At any time there is itehing or sottenmy 


hetween the toes apply Whitheld’s omtment 3-5 
mights and sleep wath hose on the feet. Out 
bathing feet while using omtment 

4. Wear cotton hose and launder thoroughly, 
or dismitect silk hose itl lvsol Ol bichloride solu 
tion 

5. This technique should be followed indeti 
nitely and particularly in the winter 

All cases of ringworm disease do not neces 
sarily have them origi from the focus mfeetion 
onthe feet, but in the writer’s opinion, in by fat 
the vast majority, the disease originates on the 
feet and as transferred to other parts ot the body 
Such being the case treatment of the feet would 
be mentioned first 

In the ordinary uncomplicated imfeetions a 
bi-daily appheation of Whitheld’s ointment ot 
some modification of the same wall bring about a 
cure. Tf the condition is somewhat acute with a 
formation of pamtul deep-seated vesicles a 
twenty minute soaking with a P-s000 potassium 
permanganate solution will add to the effective 
ness of the treatment. Both of these measures 
can be used very properly in the treatment of the 


infection of most parts of the body 


to consider, prevention ol the 


lo cope 


SLOUGHING OF GLUPTALUS MAXIMUS 
IN POPO, FOLLOWING INJURY TO 
BUTTOCK—CASE REPORT 
lL. W. Martin, M.D., 

Sebring. 

The report of the following case is of especial 
miterest to the writer because no record of a 
mnilar case could be found im the literature after 
an extensive search. 

In order to refreshen our memories regarding 
the anatomy of this muscle, the following is taken 
from “Grays? Anatomy” 
“Glutacus Marinus. he glatacus maximus 
Isa darge quadrilateral muscle, with a erescentic 
origin. Tt arises from, (1) a portion of the area 
onthe dorsum iia above the posterior gluteal line ; 
(2) the tendon of the sacrospimalis muscle; (3) 
the dorsal surface of the sacrum: and coceyx ; (4) 
the posterior surface of the sacro-tuberous liga 
ment. “Phe fibers which form its superior and 
lateral border take origin directly from) fascia 
lata which envelopes the muscle. 

“The muscle forms a large fleshy mass, whose 
fibres are directed obliquely over the buttock, 
invested by the fascia lata, and are inserted, by 
short tendinous fibres, partly into the faseia lata 
over the greater trochanter of the femur (jomiung 
the iho-tibial tract), and partly imto the gluteal 
tuberosity. The fascia lata receives the insertion 


of the whole of the superticial fibres of the muscle 


and the superior half of the deep fibres. “The 


inferior half of the deep portion of the muscle 


is inserted, for the most part, into the gluteal 
tuberosity ; 
inserted into the fascia lata, and are thereby con 
nected with the lateral intermuscular septum and 
the origin of the short head of the biceps. 

“The glutacus maximus is the coarsest and 
heaviest musele in the body. By its weight it 
helps to form the fold of the nates. It is super 


hemlinits whole extent. clefions. The glutacus 
maximus is mainly an extensor of the thigh, and 
has a powerful action in straightening the lowet 
limb, as im climbing or running, Its lower fibres 
also adduct the thigh and rotate it laterally.” 


The patient in question is a man 28 years ol 


age, height, 5 ft. 10 in.; weight, 125 pounds ; tall 


and slender in build. He was admitted to the 
hospital, unconscious, Jan. 18, 1932, at 6:30 a.m 
following the collision of two trucks in a fog 


Both femurs were broken; the right thigh badly 


*Read betore Fourteenth Annual Meeting of Florida 
Railway Surgeons’ Assn., Hollywood, Florida, May 1, 


1933. 


but the most inferior fibres of all are 
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crushed and lacerated. Tle had a concussion of 
the brain froma blow on the head and there were 
many other bruises and abrasions over the body, 
of which one, on the right buttock, was not con 
sidered of any serious consequence in face of 
other injuries. The right leg was sutured to stop 
hemorrhage and the patient was put to bed and 
treated for shock. lor several days the patient 
was i a serious condition and the injury to but 
tock received no attention, On Jan. 27th, the 
nurse noticed a swelling and redness of the in- 
jured buttock which continued to grow worse in 
spite of the facet that every precaution was used 
to prevent irritation to this area. For five days 
there was apparently slight fluctuation of this 
arca and on Ieb, 7th the swelling was incised and 
a large quantity of pus was obtained. Due to 
the semi-comatose state of the patient and his 
other injuries it was inpossible to determine just 
how much pain he had from this source. ‘Two 
days after the incision of the abscess (Feb. 9th), 
there was so much swelling and involvement of 
buttock that patient was turned on his abdomen 
to relieve pressure and to facilitate dressing of 
the wound. There was a great deal of pus at all 
tunes exuding from the opening. There was a 
large necrotic mass in the wound of which large 
portions were cut away several times during 
However, there always 
On Feb. 


dressing of the wound. 
seemed to be much left in the wound. 
13th it 
of the patient and he was again turned on his 


was thought best to change the position 
hack. In doing this, a large necrotic mass fell 
out, which is deseribed by Dr. Malls, pathologist 
of Tampa, as follows: 

“The tissue from R. 1. is an elongated mass 
measuring 13.5 em. by 6 em. through the middle 
portion. The edges are round and tapering. The 
texture is soft. The surface is covered with 
some necrotic exudate. On gross section the cut 
surfaces are of a dull grey color. 

“Microscopical sections show a picture of ne- 
crosis. ‘The muscle cells are very poorly stained. 
The cross striations are very indistinet. One of 
the blood vessels contains a thrombus which is 
so poorly stained that its structure can not be 
determined. It occurs to me that this is possibly 
a thrombosis of the arterial supply to this muscle, 
which may account for the fact that the entire 
muscle is apparently involved. 

“Laboratory opinion: Necrosis of muscle.” 

The sloughing of the muscle left a large open- 


ing in the buttock the base of which was bones of 


posterior pelvis and glutacus medius. After the 
muscle came out there was very little drainage 
and both legs were put up in Russell's tractions. 

After a long and stormy illness during which 
time patient had lobar pneumonia, the buttock 
healed, leaving a large depression. Both legs 
united in excellent position. 

The patient left hospital in August and rode in 
acar to Georgia. At this time he had good use 
of both legs but the right was much weaker than 
left one. 

Several letters have been received from him, 
the last written on April 25th in which he states : 
“T have been working for the last four months 
and have lost only two days’ work. I walk two 
miles night and morning to and from work, and 
lam sorry | ever left florida as I know I could 
hoe as many orange trees as any man down there. 
| have a weakness in my right leg and knee and 
am unable to lift anything heavy or climb but 


there is no pain in the hip.” 


FRACTURES OF THE CERVICAL 
VERTEBRAL* 
Joun S. Mckwan, M.D., 
Orlando, 

With the increasing frequency of fractures of 
the cervical spine due to automobile accidents, 
the diagnosis and proper treatment of these con- 
ditions are of paramount importance. 

Thirty vears ago, your text-book would tell 
you that most of these injuries were caused by 
Now, the 


majority are caused by automobile accidents, 


falling out of bed or out of a wagon. 
diving, and athletics. ‘Two per cent of all frac- 
tures at the present time are spinal. 

As I wish to devote the time allotted to me in 
discussing the treatment, | will say only a few 
words regarding the diagnosis. [very patient 
who complains of the slightest pain in the neck, 
immediately or at any time after an accident, 
should have X-rays taken. A number of patients 
have come to me, who had complained of only 
slight or no discomfort in the neck at the time 
of accident (attention perhaps being centered 
injuries), and whose 
Afterwards, an 


on other fractures or 
necks were not even examined. 
X-ray demonstrated the lesions. 

Diagnosis is often difficult, even with the aid 
of the X-ray. It is also difficult to obtain good 
views of the lower cervical vertebrae on account 

*Read before the Fourteenth Annual Meeting, Florida 
Railway Surgeons’ Association, Hollywood, May 1, 1933. 
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of the interference of the neck and shoulder tis- 
sues. Pictures of the atlas and axis should be 
taken through the mouth. These pictures should 
be taken by an expert technician, who can inter- 
pret them. You must have both anterioposterior 
and lateral views. Stereoscopic pictures are 
sometimes necessary 

'reatment of these cervical injuries will be 
considered under three heads: 

Ist. Fractures without cord injury. 

2nd. Fractures with cord injury. 

3rd. Fracture—dislocations. 

Kirst, fractures without cord injury may in- 
clude (1) spinous processes, (2) the laminae and 
arches, and (3) the body of the vertebra or any 


combinations of the above. 
FRACTURES OF THE ATLAS AND AXIS 


Jefferson, in 192( ), collected all reported Cases 
of fractures of the atlas and added his four more, 
making a total of 46. Of these 46, signs of cord 
injury were absent in 19, 11 isolated and & com- 
plicated. This shows that fracture of the atlas, 
alone, does not produce the cord lacerations so 
readily as does a complicated or multiple frac- 
ture including some other vertebrae. As a gen- 
eral rule, treatment of a fractured atlas 1s limited 
to immobilization of the head in a plaster cast 
and, unless the articular surfaces are involved, 


the fundamental results are good. Practically 
all of the cases of verified fracture of the odon- 
toid process of the axis have had pressure paraly- 
sis and in the end have been fatal. 

Jetferson, in a comprehensive analysis of a 
number of cases, finds that treatment will be con- 
fined to securing immobility of the head, prefer- 
ably in a plaster cast of the Lorenz type or in 
a Minerva method type. Most of the fractures 
of the cervical spine occur between the third and 
sixth and, whether or not they are compression 
fractures, heal satisfactorily if properly sup- 


ported. It has been found that a plaster cast 


can be moulded to the shoulders and head while 


the head is being extended. A mechanical collar 
is probably the most practical type but is no 
alwavs handy. Extension can be regulated on 
these by turning nuts on extended bars. 
If the fragments are inclined to be displaced 
a halter and weights can be applied for one or 
two months and then a collar or a spinal splint 
with head extension can be worn. Support must 
1 ne 


be worn for a period of from six months to o1 


year. 


FRACTURES OR FRACTURE DISLOCATIONS WITH 
CORD INJURIES 
\-—Non-operative. 
3 )perative. 


\—non-operative: simple unilateral rotary 


lisplacement with fracture can very often be 
reduced by manipulation. ‘The method devised 
by Dr 


details of his technique can be found in your 


\lfred ‘Taylor is the most rational. ‘The 


text-book ; it consists of extension, manipulation 
and rotation followed by a Thomas collar to be 
worn for months. Should the patient complain 
of some pain in the distribution of the brachial 


nerves or any evidence of spine pressure, efforts 
of reduction should be stopped at once. 

less severe displacement can be treated by a 
head harness with weights over the head of the 
bed, which is elevated. ‘This is continual for six 
or eight weeks after which a plaster or leather 
collar can be applied. This may be worn for a 
long time, depending upon the severity of the 
symptoms, guided by the X-ray. Care must be 
taken against sudden jars or rotation of the head. 

OPERATIVE TREATMENT 

The problem, as to whether in a given case of 
cervical cord injury operations should or should 
not be performed, is important. 

\ny patient showing neurologic signs of cord 
compression or injury should be subjected to 
lumbar puncture with a view to determine 
whether or not there is any evidence of block or 
of much hemorrhage into the canal. 

l.Isherg says that “operative interference in a 
complete transverse crushing of the cord is use- 
less and frequently harmful, but an operation 
may be urgently necessary, if there is no com- 
plete transverse lesion. The difficulty is to deter- 
mine whether there is a transverse crush or 
whether the symptoms are due to concussion of 
the cord or to an acute edema of the cord tissue 
In the majority of instances, it is pointed out, a 
complete motor paralysis and loss of sensation 
below the level of the injury, with loss of all 
cutaneous and tendon reflexes and paralysis of 
the bladder and rectum, point to a spinal cord 
injury of such severity, that immediate operative 
interference is contraindicated. If the symptoms 
are due to spinal concussion, in which consider- 
able leneths of cord are affected, a local operation 
will do little, if any, good, and it may do much 
harm, 

“Tf the symptoms are due to an incomplete 
crush or to compression of the cord, there will 
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surely be some improvement within the first few 
days. and then operative interference will offer 
much better chances of success. When some 
motor sensory or reflex power remains immedi- 
ately after trauma, and a complete motor and 
sensory paralysis later supervenes, operative 
interference should not be delayed, especially if 
compression ol the cord by dislocated or frac- 
tured bone or by blood has been demonstrated.” 
KIsberg states that fully 70¢@ succumb to the 
immediate or remote etfects of Injury to the 
cervical cord. 

My opinion is ably expressed by Mixter, who 
savs: “LT beheve that injury to the cord caused 
by bony compression, blood clot within or with- 
oul the cord, or even by edema results in perma- 
nent damage to the tibers of the cord if not re- 
lieved within twenty-four to forty-eight hours, 
and that after this time, removal of the compres- 
sion will not permit these damaged fibers to re- 
gain their function. On the other hand, physio- 
logic block without permanent damage may, and 
frequently does, disappear spontaneously long 
after this date. The upshot of all this is, that in 
order to reap any benefit from a laminectomy 
for cord injury the operation must be performed 
within forty-eight hours from the time of injury 
and preferably very much earlier. The exception 
to this rule is the case in which the evidence of 
cord compression 1s increasing. 

“ven if lumbar puncture shows complete 
block, I do not believe that operation should be 
urged in the late case because the chance of im- 
provement from operative interference is almost 
nil. In the early cases (under forty-eight hours ) 
where there is not much displacement as shown 
by X-ray and where signs are on the increase, 
laminectomy should be urged even if there is no 
block shown by lumbar puncture. If the signs 
of cord injury are stationary and Jumbar punc- 
ture shows block, laminectomy is indicated. This 
is true irrespective of whether or not the paraly- 
sis is complete or partial. We know that decom- 
pressive operations are of little value in the 
absence of block and that the patient had better 
take his chances without operation unless svmp- 
toms are on the increase.” 

In apparently hopeless cases of injury to the 
cord, laminectomy may be considered, since in 


many cases it is the only possibility of improve- 


ment. But the final decision to operate, should 
rest not with the surgeon, but with the patient, 


1 his relatives, after the facts have been ex 


plained. 


SUMMARY 

1. All patients after an accident complaining 

of the slightest pain referrable to the spine 
hould be X-rayed. 

2. Patients with fracture of the cervical 


verte- 


brae without dislocation or spinal symptoms, can 


he supported by plaster paris collar, leather collar 
or any adequate support for a proper period of 
time and they will fully recover, 

3. Patients with fractures with tendency to 
displacement can be extended by head halter 
with weights or other extension for six or eight 
weeks and then proper collar can be worn for 
months. 

4. Fracture—dislocations should be reduced 
by Dr. Taylor’s method and put in collar casts or 
extension. If impossible to reduce dis!ocation by 
manipulation without symptoms of distress, put 
them in extension for weeks, then collar or 
supports. 

5. Operative procedure, if indicated, should 
be performed during the first forty-eight hours. 
After that it is usually hopeless. Consult the 
patient or family first. 

CASE REPORTS 

CasE 1.—Mrs. R. B. D., walked into the office 
complaining of pain in her neck. In an auto- 
mobile accident she had been thrown out of a car. 
Physical examination: tenderness over fourth 
and fifth cervical vertebrae. An X-ray was 
taken which revealed a fracture transverse proc- 
ess of the fifth cervical vertebra with no dis- 
placement. 

There being no displacement or symptoms of 
cord injury, a plaster paris collar was put on in 
extension. It was worn for six months, after 
which the patient was pronounced completely 
cured. 

Case 2.—H. D., 
shallow water and struck the bottom with his 


on July 14, 1931, dived in 


head. He was stunned for a few minutes, but 
got out and walked home, complaining of pain 
and stiff neck. 

A plaster paris collar was applied in extension 
and worn until Sept. 5, 1931. X-ray showed 
displacement. A head halter with weights was 
applied and worn tor three months longer. This 
was followed by a special brace with head rest, 
worn for two months. Nearly perfect function 
resulted. 

Cask 3.—A. J. G., 
an automobile accident, was seen by me on March 


who had been injured in 


?1, 1933. An examination revealed a fracture 
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of third cervieal body and = probably spinous 


process with some numbness of both hands 

A pneumatic collar made trom inner tube was 
used. “The numbness is tmproved at) present 
time. 

Cask +.—C. k., 


cervical vertebra while plaving football on No 


sulfered a dislocation of sixth 


vember 15, 1932.) This dislocation could not be 


reduced by manipulation, so head halter and 


weights were applied. Cured 
Cask 5.—N. J. F., 
ber 22, 1931, 


dent which had occurred the same day. 


was hospitalized on Decem 
an automobile acet 
A broken 
arm was treated and the patient discharged Jan. 
4, 1932. March 18, 1932, he came to my office 


for examination for an insurance company. As 


as a result of 


his head was carried to one side, an X-ray was 


taken. Diagnosis: fracture of the sixth cervical 


vertebra with dislocation. 


LYK BURN OF EYES* 
(OPTICAL IRIDECTOMY ) 
CASE REPORT 
S. B. Forses, M.D., 

‘Tampa. 

This case so far has given me a great deal of 
satisfaction and pleasure. The patient, a colored 
female, age 19, was seen by me on May 7, 1932 
She gave a history of having had Ive thrown in 
her face the day before. She could see nothing 
out of the right eye and very little out of the left. 
General physical examination was negative ; nose, 
throat, and teeth negative; blood Wassermann 
negative. There were extensive burns about the 
whole face ; eyelids were burned and very edema 
tous. There was much purulent secretion in both 
eyes. The right eye showed deep burns of the 
ocular and palpebral conjunctiva and cornea. — [ni 
the left eye the burns were about as extensive, 
but apparently not so deep. 

Cleansing measures were instituted ; atropine 
and ammonium chloride drops were prescribed ; 
hot applications, ete. 

Instead of returning as advised, patient was 
not seen again until May 28, 1932, three weeks 
later. 

At that time there was a complete necrosis of 
the cornea of the right eye. The conjunctiva was 
in part necrotic and very chemotic, and there was, 
of course, a marked ciliary injection. 
The 


La a a .- . 
The left eye was improving. cornea 


*Read before Hillsborough County Medical Society, 


July 11, 1933. 
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stamed im the central portion with fluorescein, 
but the injection of the globe was clearing. ‘There 
was no light perception nor projection in the right 
eve. Inthe left eve both were present 

L advised enucleation of the right eve, to which 
nucleation was done in my 


May 29, 


There was much necrosis, extending through the 


the patient agreed 


office under local anesthesia on 1932 


cornea even into the sclera, which made the 
operation more difficult than usual. 

In spite of my best efforts, | was unable to 
prevent complete svnechia from: forming between 
the ocular and palpebral conjunetiva and also be- 
tween the lid margins. | tried using a sphere 
strapped into the socket for some time in endeay 
oring to prevent this scarring. 

The left eve quieted down very rapidly after 
enucleation of the right. The patient was given 
foreign protem imyections and several more blood 
Wassermanns were negative. 

On July 1, 


and thiosinamune omtment mn the eye along with 


1932, she was using dionin drops 


She had a complete leukoma of 
Her 
light perception and projection were very good 

1933. 


considerable secretion of a purulent character in 


hot applications. 
the cornea except in the very upper margin 

I saw her on February 9, There was 
the eye. The eye was white and quiet ; the cornea! 
scar was complete except ino the upper margin 
which had cleared somewhat. She had light pro 
jection and perception, but no other visual fun 
tion. Conjunctival cultures were negative, secre 
tion being due no doubt to the altered scarred 
condition of the conjunctiva -a xerosis 

I advised an optical iridectomy from. above, 
which was done under local anesthesia on Febru 
ary 25, 1933. A keratome incision was made and 
the iris grasped. It was very fragile and appat 
ently atrophic. 
little reaction to the 


she has been on dionin, 


The eye showed very 


operation. Since then 
thiosinamine ointment and hot applications 

Her vision has improved to a rather marked 
degree. She is not able to get around well, but 
she has finger perception, and [am hoping that the 
corneal opacity will clear more as time goes on 
It may be possible to do a corneal transplant later. 
I hope to make some subsequent report on thi 
Case. 

This patient was advised that she was hope 
lessly blind before I saw her. We should be very 
careful in dooming a patient to blindness in eye 


injuries. 
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ACUTE OSTEOMYELITIS 

The destructive power of acute osteomyelitis 
is great. The mortality is high and the period 
of disability in neglected and improperly treated 
cases runs into vears. 

The general idea of the manner in which this 
infection begins, progresses and ultimately re- 
sults is extremely vague. An accurate knowl- 
edge of the pathology leads to intelligent treat- 
ment. 

Acute osteomyelitis 1s a blood-borne disease 
with a history of trauma about seven to eight 
days previous (average) and usually associated 
with an infected tooth, tonsil, sinus or focus of 
infection somewhere in the body. 

The work of Starr on the manner in which 
acute bone infection spreads is classical and has 
led to more conservative methods of treatment. 
Beginning in the metaphysis of long bones (most 
frequently the upper end of tibia and lower end 
of femur) the infection breaks through the cortex 
at its thinnest point—the junction of the epiphysis. 
A subperiosteal abscess is formed and in the 
course of a few hours the entire periosteum is 
rapidly stripped from the entire diaphysis. The 
infection is limited bv the close attachment of the 
periosteum to the epiphyseal junction. Thus joint 
infection is a comparatively rare complication 
except in the region of the hip and the elbow. 
Contrary to belief, the medullary cavity is in- 
fected late and by way of the haversian canals 
from the subperiosteal abscess. The entire peri- 
osteum may be stripped before the medullary 
cavity is involved. Hence a very radical “gutter” 
operation may open up new channels for infec- 
tion. 

Keeping this pathology in mind an incision 
should be made at once over the infected end of 
the bone just below the epiphysis and a few drill 
ho'es placed in the upper end of the metaphysis 
or cancellous bone to relieve pressure. The bone 
should be unroofed only when pus is found and 
only as far down the shaft as pus is obtained. 
Simple incision and drainage is all that should 


be done in extremely ill patients. . 


ALL HAIL THE ALLERGIST 
lor many years we have known that the exces- 
sive use of tobacco, more especially when the 
fragrant weed was burned and the smoke inhaled, 
may lead to disturbance of vision, loss of weight. 
irritability, irregular heart action, hypertension, 


indigestion and possibly many other handicaps, 


though somewhat less disturbing. Many, even 
who claimed to and possibly did use it in mo 
tion, suffered similar disturbances. It has 
erally been considered that these latter unfi 
nate ones were not as resistant to nicotine intox- 


ication or as healthy as the former group 


But now the “cat is out,” although it has bee 
suspected for some time. In a comprehensive 
series with the patch tests, Sulzberger* of the 


Montitiore Hospital, New York, demonstrat 
that whereas nicotine may not be without inju- 
rious effect, it probably is not the dominant path- 
ogenic agent in the many symptoms commonly 
attributed to it, including not only those which 
are experienced by the beginner in its usage, but 
also in the train of associated cardio vascular 
diseases. 

This opens up a new field for the allergists 
Already he tells us what we should eat, or better 
what we should not eat, nor wear, nor inhale, but 
now we may go to him and by patch tests with 
tobacco extracts find whether we are sen 


whether they may be 


sitive tothem, 17. ¢., 
harmful to us. What a blessed relief! No more 


need to argue with our patients as to the harm 


in cigarettes, cigar, pipe or even the delightful 
piperheidsieck. A note to our allergic friend and 


presto. “| 


\ 


the patient comes back to us propet 
classified. Not only may we determine whether 
he is sensitive to tobacco, but turthermore, 
it can be shown just what special brand is 
the least injurious to a certain individual. No 
more need we hesitate and argue as to the merits 
of aging in special casks or bales or the virtues 
of the much-advertised toasting process. 

We all know how definite is the influence of 
certain pollens or dusts upon certain individuals 


toward inducing asthma, ete. Now also we have 


the positive assurance that a certain brand of 
tobacco will or will not harm us, save as a hot 
acrid vapor is bound to irritate such delicate mu 
cous membranes as those which line our respira 


tory tract. 


Sulzberger, M. B.: J. Immunol., 24: 85, (Jan.), 


265 (March) 425, (May), 1932, and Bull. N. Y. Acad. 
Med. 9:294, May, 1933. 
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PHYSICIANS’ BUSINESS BUREAU AS 
OPERATED BY THE PINELLAS 
COUNTY MEDICAL SOCIETY 
W.C. McConne ut, M.D., 

St. Petersburg. 

After much delay, it dawned upon us that we 
were victims of fraud, because we had no credit 
bureau. Dishonest patients received ample med- 
ical care without pay, by traveling from one to 
the other of us, and we had no way to know of 
their dishonesty until each of us learned by costly 
experience. 

Our City Credit Bureau would not give us a 
“blanket rate’ for credit information. It offered 
to render credit information to us individually 
at $24.a vear, without bulletin service. This was 
too expensive and, without bulletin service, would 
have been unsatisfactory. One must have credit 
information at his “finger-tips” to enable him to 
accept or reject a call placed by ‘phone. 

Therefore, we launched our own credit bureau. 
It was approved by the legal advisors of the 
Florida Medical Association. The St. Peters- 
burg Dental Association adopted the same plan, 
and our First Annual Catalog of Delinquent 
Accounts is compiled from the combined files of 
hoth Bureaus. 

The Catalog is a mimeographed publication 
distributed to all members with an optional bill 
for $1 attached. The profit from it about cov- 
ered earlier expense. It is supported by quar- 
terly supplements of additional accounts offered 
for publication and notices of withdrawn ac- 
counts. The whole is bound with an “Acco” 
Binder, and the supplemental issues perforated 
to fit. 

But because some members are shy and others 
slow, we began the service by printing 3” x 5” 
cards for each office file. The printing was done 
by using an Elliott Addressing Machine. One of 
the commiutteemen furnished the labor to install 
the plan. This is not to be recommended and 
should he done by a high school boy as part time 
employment. The dentists employed a college 
youth and were more successful, because he 
called for accounts and delivered the cards. With- 
drawn accounts were noted as they were received 
by the Bureau by adding “Withdrawn” to the 


used stencil and including it in the next lot of 


cards. ‘The Bureau's file must be absolutely 


accurate and alphabetically arranged in exact 
detail. The card system is recommended to be 
continued, even after a catalog is published. The 
catalog may be used well to correct the card file 
and taken home for information after office hours. 

The Bureau issued letters of warning that an 
individual’s account was about to be offered for 
publication. This was not approved by legal 
counsel, so the letters were revised to read as 
though sent by the physician. Supporting this 
publicity, a paid advertisement was inserted in 
all papers of the Bureau’s inception and later, 
another stated that the Catalog was about to go 
to press. “Scandal sheets” were not omitted, 
primarily to keep their editors quiet from vicious 
editorials about our hard-hearted congregation. 
Over 350 withdrawals have been authorized. One 
member stated that he had received about $300 in 
one day following letters. 

Code is used in both card files and catalogs. 
This is to avoid embarrassment in case of an un- 
authorized person securing a form. The code may 
be explained by example: Doe, John, 123 n4s, 
036-40-30. 
123 4th St. No., St. Petersburg, Fla., owes Doctor 


This means that Mr. John Doe of 
Number 36, $40 with date of last service in 1930. 

We recommend that all County Societies es- 
tablish a system by which one catalog, at least, a 
year may be distributed without cost, to the 
Chairmen of Medical Economics Committees of 
all other Societies in the State, with hope that 
the district may eventually include our southern 
state neighbors. This interchange will solve our 
inter-city problems. The catalog of each society 
could be distributed to the members of the re- 
spective society in addition. State-wide publicity 
of our system will inhibit delinquency. 

Besides. we have approved a retainer fee for 
major work and will propose a credit application 
form to be completed and investigated before 
much credit will be granted. 

A few of us will probably do all our billing 
through a central corporation. This service wil! 
he open to all members of the Society. 

RADIO BROADCASTS, 1932-1933 

The following broadcasts were arranged by the 
Public Relations Committee of the Florida Medi- 
cal Association and given over station WRUF, 


Gainesville: 
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THE LAME, THE HALT AND THE 
BILIND* 
F. 1. Fort, M.D., 
Jacksonville. 

We hold that all men are created equal and 
have the right to life, to liberty and the pursuit 
of happiness. These words are taken from the 
preamble of the Constitution of our country. 
It“ven though we should possess equally these 
rights, unfortunately some of us are handicapped 
in our pursuit of happiness. In some instances 
our handicaps are social, in some financial, and 
In many cases physical. Physical handicaps may 
be due to defects at birth; or a result of disease 
or injury after birth. Physical handicaps render 
the pursuit of happiness very difficult, and some- 
times destroy it altogether. 

Primitive man left his weaklings behind to be 
destroved by his enemies, either man or beast. 

Medieval man left the cripple in his unhappy 
state—ridiculing him, and sometimes burning him 
at the stake as a witch, or one possessed of the 
devil. 

Our modern man’s ideal of today is either to 
prevent or correct deformities, and thus restore 
the physically unfit to as nearly normal as possible. 

The lame, the halt and the blind are just now 
being recognized as having equal rights to trained 
minds and trained bodies. It is only within the 
past generation or two that much could be done 
for the cripple. 

We still possess the right to pursue happiness. 
but our ability to pursue it is impaired or destroyed 
altogether. It seems that one with physical handi- 
caps is entitled to all, or more, of the privileges 
enjoyed by a healthy citizen. 

In 1929 at Geneva, Switzerland, the world con- 
ference of workers for crippled children adopted 
a resolution: “that every cripple has the right to 
expect of his state or country physical, mental 
and social equality.” 

We might define a cripple as one who by reason 
of congenital, or acquired defect of development, 
disease or injury, is deficient in the use of his 
body or limbs. In spite of our modern civiliza- 
tion and boasted democracy, many of our fellow 
citizens are discriminated against or neglected by 
us. They are not able to obtain adequate educa- 
tion. Neither are they able to successfully pur- 


*Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, Feb- 
ruary 5, 1933. (Delivered by Dr. H. C. Dozier, Ocala.) 


sue gainful occupations. The larger portion of 
our physically handicapped are more desirous of 
obtaining an education, and in greater need of 
education than those without physical handicaps. 
It is not within my province to talk about the 
mental training of the cripple, but about the phys- 
ical restoration of the cripple. As a member of 
organized medicine, | feel more competent to tell 
you what can be done for the cripple in training 
his body than in training his mind, although each 
are equally important. 

Never in the history of the world has it been 
possible to correct physical deformities so suc- 
cessfully as in this age. Corrections of deform- 
ities routinely accomplished today, would have 
Not all 


physical deformities can be eradicated of course, 


been considered miracles a century ago. 


but many of our dependent crippled population 
could have been cured of their deformities. The 
great majority could be materially benefited ; and 
made self-sustaining. As an economic undertak 
ing, the problem is worthy of serious considera- 
tion. No estimate can be made of the relief of 
human suffering and misery, which would result 
from elimination of the cripple from our midst 
The ideal state of affairs would be prevention of 
all physical diseases and deformities. ‘This ideal 
is gradually being approached, but will never be 
fully attained. There are some diseases, lik 
infantile paralysis, that medical science has not 
yet conquered. There is an ever-increasing num 
ber of automobile accidents and other industrial 
hazards, which take an ever-increasing toll of 
human life. 

One hundred and ten people were killed cach 
day in the U. S. in 1931, an increase of 500% 
since 1913. 
in 1930 in Florida. 
auto deaths in 1931. Thirty thousand auto deaths 


Five hundred and sixty auto deaths 
Five hundred and fourteen 
in the U. S. annually, with over 1,000,000 people 
crippled and injured. These figures tell only a 
part of the story. It can readily be seen that 
much remains to be done in the prevention of 
the lame, the halt and the blind. 

Medical science today is able to prevent the 
well-known “hunch back” deformity. If not 
neglected too long, it can be corrected after it has 
been acquired. Club feet are no longer consid- 
ered a “curse from God,” as in ages passed. This 
unsightly deformity is easily corrected in early 
life, but not in adult life. Many broken bones 


result in permanent disability because of human 
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ignorance and neglect. ven blindness could be 
practically eliminated by proper medical care ren- 
dered at the correct time. It is a tragedy that so 
much human disability and suffering is largely 
preventable, but not prevented. The reason is 
because the public does not know how to use the 
medical knowledge now available. It is to the 
best interest of the public to have the most com- 
petent medical profession possible. One of the 
prime obligations of the medical profession is to 
sce that its services are available to all mankind. 
A second objective of the medical profession is to 
inform the public how to avoid disease ( pre- 
ventive medicine) by the practical application of 
knowledge already acquired by the profession. 
Doctors realize that it is possible to prevent, or 
control, the majority of our most dreaded dis- 
eases. 

My appeal to you today is in keeping with this 
last thought. Because of lack of information as 
to what to do, and what not to do, several thou- 
sand cripples needlessly develop in our midst in 
each generation. Tor example: there are scores 
of blind people in this state whose sight could 
have been saved, or could be restored, by proper 
expert surgical care. We are just beginning to 
realize the fact that prevention is now possible. 
We do not consider restoring eye-sight as a 
miracle any longer; it is done by the application 
of known scientific facts. Likewise, the correc- 
tion of deformities, like bow-legs or spinal curva- 
ture, 1s accomplished only by those who have 
spent many years in the study of the laws of 
nature and the scientific application of these 
laws. The modern surgeon must have an inti- 
mate knowledge of physics, chemistry, biology 
and bacteriology (as well as the treatment of dis- 
ease with drugs). To acquire this knowledge is 
not sufficient. He must still spend years of ap- 
prenticeship in perfecting his skill or technique in 
applying this knowledge, to successfully remould 
or remodel the human body. There is no ‘short 
cut’ nor “royal road” to human knowledge of any 
kind. Certainly, there is no short cut for one 
who proposes to take human wrecks in his hands 
and reconstruct them. 

The master physician of today must have de- 
tailed knowledge of the workings of the human 
Our best trained physicians 
Also, they well 


body as a whole. 
realize their own limitations. 
realize the far greater shortcomings of those not 
properly trained in all the sciences composing 


modern medicine. Any improvement in the 


to 
a 


standard of medical practice must come from the 
public. The good physician cannot suppress the 
incompetent physician. The solution would seem 
to be in raising the /egal requirements of those 
who undertake to treat human disease. By thus 
raising the medical standards, and by teaching the 
public the facts now known about disease, the 
number of physical handicaps can be reduced and 
the sum total of human happiness greatly in- 
lor health is man’s greatest earthly 
Without healthy bodies, there can be 
It is to the best interest of 


creased. 
treasure. 
but little happiness. 
all of us, to have each of us as healthy as possible. 


MEDICINE AND COLONIZATION* 
Henry Hanson, M.D., 
Jacksonville. 

To the majority of people in these days, the 
word “colonization” does not bring to mind any 
actual experience of pioneering. Indeed, to the 
modern younger generation, adventure seems to 
consist of testing the speed of some new car or 
gliding through the ether in a newer make of air- 
plane. Most of us have read “The Covered 
Wagon,” Rolvaag’s “Giants in the Earth,” or 
Ober’s “Iemigrants”’ or have seen at least one of 
them in the movies. We have been told in our 
schools of the hardships and suffering of the pil- 
grim fathers and of their descendants who trav- 
eled to the west. 
of a comfortable chair or a warm fireside) the 
reality is hard to catch. Who of you has heard 
the dismal moan of the blizzard with winds of 


But (from the vantage point 


hurricane velocity, or (away out on the frontier ) 
the how! of a coyote on a clear moonlit night when 
the ground was blanketed with snow? Have you 
heard the blood-curdling cry of the laughing 
hyena or the roar of the lion as you have strayed 
bevond the realms of human habitation, an in- 
vader of the domain of those who first possessed 
the forests and prairie lands? Yet these are in- 
evitable preliminaries to colonization, of which 
the survivors can speak if they will. 

It might seem that it should be easy to portray 
some of the experiences of the pioneer, the more 
so if one has been a part of it in both this and 
other countries, but it is strangely difficult. The 
recollections of the early days on the western 
prairies, where a neighbor’s residence would be 
recognized by a spiral of smoke issuing from a 


*Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, Feb- 
ruary 19, 1933. 
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flue projection above the ground ona hillside, (if 


Ina territory where there were hills high enough 


to permit the one room “dugout” or a sod shanty ), 


would bring out tales as fantastic as those of Billy 


Bowlegs in the comic stt Ip) “TFreckles.” For those 
who live in this age of electricity, automobiles, 
airplanes, and the various marvels of radio eng1- 
neering, it is difficult to picture the home where 
the wool is grown on the sheep on the range, and 
that same wool sheared, carded, spun into yarn, 
knitted into socks, mittens or what not, and worn 
by those living on the place. Can you picture a 
thread of heavy varn dipped into tallow prepared 
from the steer which has just been slaughtered 
to form the winter's supply of beef, dipped again 
and again until vou have a candle to furnish light 
during the long wintry might? Such was the 
practice before the days not only of electricity 
but before those of the kerosene lamp. The kero 
sene lamp and the hurricane lantern were then as 


ereat forward steps as the electric bulbs or the 


incandescent lights of the present day. Also in 
the early days they spun the yarn and wove the 
cloth from which the clothes were made. ( You 


can see some of this today among the primitive 
people of the earth). 

\ll that has been mentioned has been experi- 
enced by the speaker and must therefore be re 
garded as entirely modern, although forming a 
part of a phase of colonization. 

Colonization implies the transplantation of a 
group of human beings from an environment to 
which they are accustomed to one which is new 
It has always been attended by 
Those 


who set out to colonize have had to learn by bitter 


and ditferent. 
unnecessary suffering and loss of life. 


experience. In this talk it ts hoped to show the 
relationship of medicine and colonization, o1 
probably the results of the lack of medicine dur 
ing the early history of America 

In all new ventures of the present day medical 
care is predicated as essential to success. This 
fact was not always recognized, and there are 
many instances of failures or near failures of new 
projects because of the high rate of sickness 
among the people involved. 

No State offers a greater historical record of 


colonization than Florida. But the romance and 


legend of the Spanish and French conquests of 


Mlorida is marred by the constant presence of 
disease which struck down the adventurers in 
greater numbers than fell by the arrows of the 


hostile Indians. Perhaps the most tragic of these 


famous by De. 


expeditions was that one made 
Soto, who landed at Tampa Bay with an inpres- 
sive company of heavily armed soldier The 


expedition which had started si 


triumphantly 
ended with only a pitiful remnant surviving, and 
DeSoto himself dving of fever at the Mississippi, 
All but a handful of his men had died of disease 

When the French built and occupied Mort Car- 
oline we know that they did not venture to wander 
inland because of the fevers that lurked in. the 
forests and jungles where the city of Jacksonville 
now stands. When the English came into posses- 
sion of Ilorida in 1763 they found the principal 
obstacle to the settlement of the new province lay 
in the threat of tropical diseases which in many 
cases utterly wiped out colomies along the St. 
\gain when 


our government took over llorida it was many 


Johas Kiver and the Atlantic Coast 


years before settlers dared to come south below 
Tampa on the west coast or New Smyrna on the 
east coast. And during the Seminole War the 
bite of the mosquito was more deadly than the 


Indian. ‘The history of Florida has been the 
record of conquest of the tropics by health-giving 
medical care and sanitation measures 

When in 1618 Francis Blackwell attempted to 
bring a colony of 180 Puritans to Virgimia, 130 
died on the voyage, including Blackwell himself 
In 1682 the ship which brought William Penn to 
America lost 30 of the company by smallpox 
In both of these instances smallpox was the prin- 
At this time none of the bacterial 


Although 


many wmportant observations had been made on 


cipal killer. 


causes of disease had been discovered. 


the nature of disease, most of the medical men of 
the time were working in the dark, hindered by 
ecclesiastics and various 
Although ther 


are authentic records of medical practice among 


the superstition of the 
of the fanatical religious sects. 
the gvptians as early as 2300 B. C., and of the 
etting of broken bones as early as paleolithic 
man, about 30,000 years ago, it was not until the 
second half of the 19th ce ntury, A. D., that bac- 
teria were found to be the specific cause of sick- 
ness. Many of the carly physicians recognized 
the need of cleanliness, especially in the treatment 
of wounds, also that some diseases seemed to be 


transmitted from one person to another, and 


recommended segregation. Leprosy seems to 


have been the first of the communicable disease 
to have been recognized as definitely communi 
cable from one person to the other. In the last 


few vears an unfortunate tendency has developed 














thin 


som 





by De- 
Mpres- 
s. The 
Iphantly 
me, and 
SISSIppi, 
disease. 
rt Car- 
Wander 
in the 
sonville 


] JOSSCS- 


rincipal 
nice lay 
1 many 
the St. 
1 When 
many 
below 
on the 
ar the 
in the 
‘nthe 


elving 


ted to 
1, 130 
nself. 
Nn to 
pox. 
prin- 
terial 
ough 
le on 
CN of 
‘d by 
rlous 
there 
None 
t the 
ithic 
| the 
bac- 
ick- 
ized 
ent 
) be 
and 
to 
Ses 
ni- 
last 


ped 














REPORT OF COMMITTEE ON CANCER CONTROL 219 


to minimize the danger of the communicability of 
leprosy, and I want to take this occasion to warn 
the people against such teaching. ‘The misleading 
thing in leprosy is the long interval of incubation, 
A Danish 


physician by the name of Hansen discovered the 


sometimes running into several years. 


germ (a baccilus) of leprosy (in 1871) which 
makes it possible to make a fairly prompt and 
accurate diagnosis in all cases. All who have 
leprosy have a definite history of contact and 
association with other lepers. 

Samuel Ifuller, who came over on the “May- 
flower” in 1620 is said to have been the first prac- 
titioner of medicine in Massachusetts. His wife 
served as a mid-wife, as it was considered beneath 
the dignity of physicians or surgeons to do ob- 
stetrics. There is an interesting account of his 
attempt to help and advise the disease-ridden 
colony at Charlestown, where due to lack of 
proper shelter and food, and the insanitary loca 
tion, every family had lost at least one member 
before they moved to the healthier site on which 
now stands the city of Boston. 

The early scourges among the colonials were 
dysentery, diphtheria and smallpox. ‘These took 
a terrific toll in Virginia. ‘The total number of 
settlers in Virginia in 1621 was estimated at 4170. 
In 1624 there were only 1800. Of those who had 
perished 349 were killed in the Indian War of 
1622, and 2021 died from curable or preventable 
diseases. The colonials often remarked that the 
mly compensation they had from the ravage of 
smallpox was that it also destroyed the Indians, 
(and they need not fear an attack during an 
epidemic of smallpox ). 

Smallpox continued to be a serious scourge 
until some of the bolder men began (to put in 
practice a custom which Lady Mary Montagu 
brought back to I:ngland from Turkey, namely ) 
the inoculation of smallpox material for the pre- 
vention or amelioration of the disease. Dr. Boyls- 
ton of the Massachusetts colony appears to be 
the first to practice this art in America. On June 
7.1721, he inoculated his son and two negro ser- 
vants with success. After this, inoculation hos- 
pitals were established and flourished until Jenner 
introduced the cowpox vaccine which reduced 
mallpox in the colonies by 75%, and its con 
tinued use has almost eliminated the disease from 
what we choose to call civilized countries. For 
example, there has not been a death from small- 
pox in Florida for several years. 


) 
| 


Diphtheria was one of the most dreaded dis- 


eases among the colonials and continued taking 
many lives until the medical men of the latter part 
of the 19th century (Klebs-Loeffler) discovered 
the diphtheria bacillus and Roux the toxin which 
it secretes and later Von Vehring developed a 
diphtheria antitoxin for the cure of the disease. 
Among the great names in connection with the 
momentous discovery of the germs or bacteria 
causing Klebs, 


loetfler, Neisser, Roux, Laveran, Lister, Ross, 


disease are Pasteur, Koch, 
McCallum, besides many others. 

lor recent examples of the effect of medicine 
on colonization we can go to our own American 
tropics, to Havana, Cuba, in 1898-1900, and be- 
hold the epoch-making proof of the mosquito as 
the carrier of yellow fever. The Anopheles mos- 
quito had previously been proven to be the car- 
rier of malaria. This led to the cleaning up of 
Havana, and made possible the building of the 
Panama Canal by our country. It was in the 
building of this canal that rulers as well as con- 
struction engineers were made to realize that it 
is first necessary to overcome the handicap of 
disease before progress can be made on any great 
project, be it what it may. 

From that time on, all great enterprises have 
been undertaken after taking precautions against 
the hazards to health or the diseases indigenous 
to the locality. 

Potentially, medicine has conquered the world. 
It has made possible a colonization of all parts 
where the climate is consistent with human living 
and the pursuit of happiness. 

Herophilus, the great Greek philosopher in 300 
B. C., wrote “Wisdom is indemonstrable, art 
uncertain, strength powerless, wealth useless and 
speech impotent if health be absent.” 
COMMITTERK ON CANCER 

CONTROL, 


\ssociation meeting in Holly- 


REPORT OF 


At the State 
wood, the Association voted to have a committee 
which would cooperate with the American So- 
ciety for the Control of Cancer in the work which 
this Society is doing along the lines of public 
health. Dr. Rowlett appointed on this Committee 
the following men: 

Holden, Jacksonville, 


Gerry R. Chairman; ] 


C. Dickinson, Tampa; Frederick K. Herpel. 
West Palm Beach; James M. Hoffman, Pensa- 
cola; Gerard Raap, Miami. 

A preliminary meeting was held in August in 


Orlando and a second meeting was held in Tampa 
° 
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on October 15. At this last meeting, various 
plans for Its work were considered and the fol- 
lowing activities were adopted. 

In order to facilitate the work of the Com- 
mittee, the State has been divided into sections, 
each member of the Committee assuming charge 
of the work in his section. It was decided to 
call upon the Woman's Auxiliary and the various 
Councillors of our Association to help in the 
work. 

It is generally recognized that in order to get 
cancer cases carly so as to cut down the rapidly 
increasing death rate from these conditions that 
but 


work must be done not only with the laity 


with the profession itself. Doctors must become 
more “cancer minded” and more alert than they 


symptoms 


are at present to recognize the early 
of these conditions. 

Therefore, it was decided to provide facilities 
whereby each County Society could hold, at least 
once during the vear, a symposium upon cancer. 
The Society will, for this purpose, provide the 
various County Societies with most valuable 
films, slides and other data to be used. 

Numerous methods were discussed regarding 
the work of making the public at large more alert 
to the early symptoms of cancer, and of dissem- 
ination to the public certain facts regarding these 
conditions which it seems appropriate for the 
public to have. 

Along this line, it was noted that the American 
Federation of Women’s Clubs has requested that 
the State Association in various States be ready 
to supply speakers on these topics who. shall 
appear before various women’s clubs when re- 


quested. ‘The Committee planned to have speak- 


ers in readiness throughout the State to answer 


these and similar demands. Moreover, it felt 


that, while it was not advisable to solicit invita 
tions for speakers before lay audiences, at the 
same time when it was known that such speakers 
were in readiness, numerous invitations from lay 
xtended. 

The Society has at its command a large number 


releases and radio broadcasts in- 


organizations would undoubtedly be « 


of newspaper 
tended for the lay public which it wil 


request. The Committee arranged for a plentiful 
supply of this material to be se nt not only to the 
Public Relations Committee but also to the broad- 


casting committees of the various County Soci- 


eties throughout the State. 
The question of distribution of literature pub- 
lished by th ] 


Society by the cooperation of thi 
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State Board of Health was also taken up. Inas- 
much as cancer control is a public health matter, 
it was felt that such cooperation could be sé 
but i Was decided to postpone any contact With 
the State Board of Health until there had heen a 
definite selection of the State Health Ofti 

; graduate and under- 


Instruction of nurses, 


graduate, regarding the various phases of cancer 
especially in women, was carefully considered. 
It was decided to make contact with all the train- 
ing schools in the State to see that literature was 
placed in the hands of every graduate and under- 
graduate nurse in the State and that each training 


school be stimulated to particularly embrace in 
its course specific instructions for undergraduate 


nurses along these lines. 


MEETING OF FLORIDA PUBLIC 
HEALTH ASSOCIATION 
Petersburg 


The St meeting of the I lorida 


Public Health Association offers an opportunity 


to the citizens of the State equal in educational 


value to what is found in some of the larg: 


national conventions. ‘The original purpose of 


the annual gathering of the health workers 


sanitary 


the State was to give the nurse, the 


officer and the health officer an opportunity t 
report on problems which had been met in the 
daily routine and obtain advice on how to handle 


them. At first a few of the nationally known 


1 
ite] 


authorities were invited to discuss some. vita 
Issues. The response from the guest speakers 
has been most gratifying and each vear after the 


first meeting it has appeared that there have bee: 


more and better papers. It now looks like an 


Institute in Public Health 
The program to be presented in St. Petersburg 
on the 3rd, 4th, 5th and Oth of Dece mber is of a 


truly outstanding nature. ‘The convention opens 


on Sunday afternoon in a Conference on Social 


which 


Hygiene will be presided over by Mrs 
W. M. Ball of Margaret 
Wood of the American Social Hygiene Associa 
tion, of New York, as the principal speaker 
\fter Mrs. Wood's address the f 
in vencreal disease prevention will be tak 
\ll who are mtet 


Jacksonville with Mrs. 


in a round table discussio1 


ested in what has been spoken of as the greates 
of public health problems should attend thi 
meeting 

()n Monday, Decembc r th, at 9:30 a. n the 
first general session opens by an invocation an 
a Series of welcoming address bv St ’cters 
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burg and Pinellas County officials and the [’resi- 
lent of the State Medical Association which will 
be followed by a response and presidential ad- 
dress ly Mark F. Boyd of the Rockefeller /oun- 
dation who is President of the I lorida Public 
Health Association, 

The following addresses are of more than 
usual importance to those who are interested in 


child hygiene and public health nursing. Dr. 
\W. T. Harrison of the U. S. Public Health Ser- 
vice will bring the latest information on the 
mproved methods of protecting children against 
diphtheria. Dr. Harrison will speak on the new 
development in the one dose toxoid which seems 
to be the most promising thing yet developed in 
diphtheria prevention. This is of special interest 
to physicians as well as to the laity. It will be 
worth the trip of any doctor to hear this address. 
This will be tollowed by Dr. Estelle FKord Warner 
Public Health Service who will 
Dr. Warner's 


l‘edera 


of the U. S. 
liscuss a child hygiene program. 
address will be of great interest to the 
Women's Clubs and to the 
\ssociation. Dr. Warner has been in 


reat demand in various parts of the United 


x | 


Parent- 


tion of 


Teachers 


States in the development of child hygiene. lol- 
lowing Dr. Warner will appear another national 
authority in Miss Alma Haupt who is the Asso 
ciate Director of the National Organization for 
Public Health Nursing. Miss Haupt will tell what 
a logical practical nursing program should be in 
a state health organization and wiil point out how 
the local nursing group can coordinate and work 
with that of the central organization. 
The afternoon opens with Dr. N. A. Baltzell. 
the President of the State Board of Health. pre- 
siding and a paper from the representative of the 
\merican Public Health Association on “Health 
Conservation Contests.” There are many people 
vho do not know what this great work of the 
National Chamber of Commerce is. Dr. Buck 


iT] 


Wil 


point out how it dovetails with a general 


public health program. Dr. F. C. Metzger of 


Tampa will follow Dr. Buck on a topic which 
vitally concerns a great many people throughout 


While “Hay 


Metzger’s topic. hay fever and asthma are closely 


s 


the whole nation. ever” is Dr. 
associated and more information is needed on 
these two troublesome afflictions of mankind 
The afternoon will close with a discussion of com 
municable diseases by Dr. F. A. Brink and a 
number of his associates. 

Henry F. 


(ur principal guest speaker is Dr. 


Vaughan, Health Commissioner of the City of 
Detroit, Michigan. He will deliver an address 
at ‘Tampa Monday on “Preventive Medicine from 
the Family Physician.” [t is one which is of 
vital interest both to the physicians and to the 
laity. 

Some other features of the program will be a 
midwife problem by Miss 
Public Health Nursing 
Division, State Board of Health; some observa- 
tions on maternal mortality by Dr. T. kf. Murphy 
of the U. S. Bureau of Census and Infant Mor- 
tality by Dr. W. Thurber Fales, who is Registra 
This is to 


presentation of the 


Joyce lly, Acting Chief, 


of the Alabama Department of Health. 
be followed by a symposium on insect 


diseases where Dr. WW. It. Dove and Dr. W. VY. 


King, both of the Bureau of Entomology of the 


Dorr 


U. S$. Department of Agriculture present two 


leading topics. Next will be a report on malaria 
surveys by Dr. T. H. D. Griffitts of the U. 5S. 
Public Health Service and Dr, Paul aton of the 
State Board of Health Laboratories. 

The afternoon of the second day will be given 
round = tabl 


Chief I.ngi- 


over to engineering problems, a 
discussion directed by Mr. Lenert, 
neer, State Board of Health, and a discussion on 
public health nursing presided over by Miss Ruth 
Mettinger of the American Red Cross. The 
next morning will be given over to municipal 
health problems by Dr. G. N. MacDonell, Health 
Officer of Miami, Dr. J. R. Melachern, Health 
Officer of Tampa, and Dr. N. A. 


Health Officer of Jacksonville. lollowing this 


Upchurch, 


two distinguished guests who have not previousls 
participated in these state meetings will be heard, 
first the Assistant Commissioner of our own 
State Department of Agriculture and Mr. Me- 
Manus of the U. S. Food and Drug Admiunistra- 
tion. 

At the close of the morning session there will 
be a summing up of the salient features of the 
program by Dr, C. lk. Waller, Assistant Surgeon 
General, U. S. Public Health Service; Dr. J. A. 
Ferrell of the Rockefeller Foundation, and Dr. 
FE. L. Bishop, 
Public Health Association. The afternoon of 


President-elect of the American 


the third day will be consumed 1n a discussion o1 
milk problems by the Florida Milk Inspectors’ 
\ssociation which is affiliated with the State 
Public Health 


\ssociation. ()n this occasion M1 
Weems, Director of the State Milk Commission, 


1 


will give an address on the purpose of the Com- 


mission which he 
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MEETING OF MIDLAND MEDICAL 
SOCIETY 
The annual meeting of the Florida Midland 
Medical Society was held at the Morrell Memo- 
A short 


business session was held in the morning, fol- 


rial Hospital in Lakeland, October 26th. 


lowed by the scientific program: 

“Is Atabrine a Specific for Florida Malaria’— 
Butler H. Sanchez, Plant City. 

“The Treatment of Arterial Fibrosis’—W. H. 
Spiers, Orlando. 

“Our Part in the New Deal’—Nathaniel L. 

Spengler, Tampa. 


-S. A. Clark, Lakeland. 


During the afternoon session, the following 


President’s Address 


papers were read and discussed : 

“A Few Phases of the Thyroid Problem’—W. 
D. Sugg, Bradenton. 

“What Can We Promise Our Rectal Stricture 
Patients 7"’—Jack Halton, Tampa. 

“The Use of Phenobarbital in Infancy’—James 
R. Boulware, Lakeland. 

“Fibrositis’—T. M. Rivers, Kissimmee. 

At the election of officers, held after the after- 
noon scientific session, the following officers were 
chosen for the ensuing year: 
President—T. M. Rivers, Kissimmee. 
First Vice-President—Robert C. Black, 

City. 
Second Vice-President—W. 
Winter Haven. 


Secretary-Treasurer 


Plant 


Terrell Simpson, 
James R. Boulware, Lake- 
land. 


STATE NEWS ITEMS 
Dr. and Mrs. W. T. Simpson of Winter Haven 


spent seven weeks during July and August in 


and about Chicago. Dr. Simpson visited the 
Mayo Clinic and did some special work in sur- 
gery at the Cook County Graduate School of 
Medicine. 


the Fair. 


Dr. and Mrs. Simpson also attended 


Dr. L. W. 


home from a visit to Chicago where he attended 


Martin of Sebring has returned 


the meeting of the American College of Surgeons 
and the World’s Fair. 
* * 
pr. &,.. T. been 
appointed by Governor Sholtz as a member of 


Sellers of Jacksonville has 
the Duval County Welfare Board. He succeeds 


J. E. Whipple. 


whose term has expired. 


Dr. Leland H. Dame of Inverness was recent} 
elected president of the local Kiwanis Clu) 


+. *£ 


Dr. and Mrs. J. C. Nowling of West Palm 
Seach recently spent some time with their daugh- 
ter and son-in-law, Dr. and Mrs. John Anderson, 
in Miami. Dr. Nowling also attended the meet- 
ing of the Florida East Coast Medical Associa- 
tion. 


 *- « 


Dr. and Mrs. 
left by 
where Dr. Simmons attended the International 
Medical Assembly. 


tended the Fair in Chicago before returning 


John A, Simmons of Arcadia 


motor on October 12th for Cleveland. 
Dr. and Mrs. Simmons at- 


he yme. 
* * * 


The American Association for the Study of 
Goiter, for the fifth time, offers three hundred 
dollars ($300.00) as a first award, and two hon- 
orable mentions for the best essays based upon 
original research work on any phase of goiter 
presented at their annual meeting in Cleveland, 
Ohio, June 7th, 8th, and 9th, 1934. 
this will stimulate valuable research work, espe- 


It is he yped 


cially in regard to the basic cause of goiter. 
Competing manuscripts must be in English, 
and submitted to the Corresponding Secretary, 
J. R. Yung, M. D., 670 Cherry St., Terre Haute, 
Ind., U.S. A., not later than April 1, 1934. Man- 
uscripts received after this date will be held for 
the next year or returned at the author’s request 


* * * 


Dr. and Mrs. C. D. Hoffman of Orlando have 
returned froma three weeks’ visit in Chicago. 
*k * x 


Dr. William D. Lithgow of Miami visited the 
Century of Progress Exposition in Chicago and 
the Mayo Clinic in Rochester while on his vaca 
tion recently. 


* * * 

The regular quarterly clinical meeting of th 
Florida held the 
week-end of October 29th, in Tampa. Dr. J. J 

] 


Saxton of Tampa is chairman of the society and 


Dermatological Society was 


Dr. Elmo D. French of Miami, the secretary 
Those in attendance were: J. L. Kirby-Smith and 
Frank Wilson of Jacksonville; Elmo D. French. 
Rothwell Lefholz and B. L. Litterer of Miami: 
and C, A. Andrews and J. J. Saxton of Tampa. 
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Dr. and Mrs. M. A. Lischkoff of Pensacola 
have returned from a vacation trip spent in 
Chicago. While in that city, Dr. Lischkoff at- 
tended the meeting of the American College of 
Surgeons. 

* * * 

Tyree C. Whitehurst, formerly of Tampa, 
dropped dead in_ the Federal Penitentiary in 
Atlanta on September 10th. Whitehurst 
sentenced on March &th for using the mails 


Was 


to defraud. 
ing to the medical profession 


This case was particularly interest- 
inasmuch as it 
annual registration act. White- 
Health an 


hinged on the 
hurst mailed to the State Board of 
application for a certificate of registration show- 
The State 


Medical examiners had no record of 


ing that he was properly licensed. 
Board of 
such a license. The case came up several times 
in court before a verdict of “guilty” could be 
(See J.F.M.A., Mar., 1933, p. 394.) 


a a 


secured. 


Dr. William H. Watters has returned to Flor- 
ida after having been located in Boston, Mass. 
during the summer. He has again opened his 
Boston-Miami Clinic at.Coconut Grove. 

a oe 

Among St. Petersburg doctors who have this 
summer visited the World’s Fair in Chicago, 
were W. C. McConnell, J. A. Strickland, Gideon 
Timberlake and C. A. Williams. 


* * * 
Dr. Kk. J. Hall of Miami recently spent ten 
days in New York. 
* * x 
Dr. and Mrs. F. W. Foxworthy of Miami 


recently returned from an extended motor trip 
which took them through sixteen states. During 
this trip Dr. Foxworthy visited clinies in impor- 
tant centers as far north of Rochester, Minn., and 
as far east as New York. He also did consider- 
able work in the investigation of medical insur- 
While in New York, Dr. and 


Mrs. Foxworthy were guests of Dr. and Mrs. 


ance disabilities. 


Wm. Chas. Kennedy. 
* * * 
Dr. R. H. Knowlton of St. Petersburg has 
returned from a two months’ vacation spent in 
the north. Following a tour of the New [England 
states, he attended clinics in Boston and _ visited 
the Fair in Chicago. Dr. Knowlton’s trip was 
saddened by the death of his father while he was 


visiting him in Acton, Mass. 


Dr. Ferdinand Richards of Jacksonville at- 
tended the clinical congress of the American 
College of Surgeons held in Chicago in Septem- 
ber. 

* * * 

Dr. B. L. Whitten of Miami has returned from 
an extended motor trip through the northeast 
and middle west. 

* * * 

Among the Florida doctors who attended the 
Radiological Congress in Chicago, September 
25th to 30th, were: L.. W. Cunningham and H. 
B. Mckuen, Jacksonville; Walter A. Weed, 
Lakeland; F. J. Payton, Miami Beach; J. N. 
Moore, Ocala; O. O. easter, St. Petersburg ; 
Bundy Allen and H. ©. 
was the first American Congress of Radiology 


Brown, Tampa. This 


and was a joint meeting of the American Roent- 
gen Ray Society, the American Radium Society, 
the Radiological Society of North America and 
the American College of Radiology. There were 
in attendance about 600 radiologists from the 
United States, Canada, South America and Cen- 


tral America. a 


Dr. W. M. Davis of St. Petersburg has re- 
turned from a six weeks’ sojourn in his West 
Virginia mountain home. 

x * x 

Dr. Robert M. Harris of Miami recently spent 
some time in North Carolina, Boston and Chi- 
cago. While he was away, his offices in the 
Huntington Building underwent complete remod- 
elling and redecorating. 

*k * x 

Dr. T. B. chard has returned to St. Peters- 
burg from a two months’ vacation spent at his 
summer home in Pennsylvania. 

x *’ x 

Dr. Nelson Pearson, who states that he spent 
a most pleasant three weeks in North Carolina, 
has returned to Miami, via New Orleans. 

SPA ORE FRR OA 
VAN HENRY GWINN 

Dr. Van Henry Gwinn of Jacksonville died 
on July 8, 1933, at the age of O4. 

Glennwood, West 

He attended the 


Dr. Gwinn born in 
Virginia, November 11, 1868. 
State Normal School of West Virginia and the 


University of West Virginia. He graduated in 


was 


medicine from the University of Michigan in 
1891. 


where he practiced until 1904. 


In 1897 he moved to Brooksville, Florida, 
From 1904 until 
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the time of his death, Dr. Gwinn resided in Jack- 


sonville and practiced his profession with the 


1917-1919, when he 


served the State Board of Health as district 


exception of two vears, 


health officer. 

Dr. Gwinn was one of the oldest members of 
the Duval County Medical Society, having affili- 
ated himself with that organization soon after 


coming to Jacksonville. 
WEE nade ES a 
KUGENE ROBERT MecMURRAY 


Dr. Kugene Robert MeMurray was born July 
4, 1874, at Morris, Hlinois, but grew to manhood 
at Francisville, Indiana. He received his medical 
education at Rush Medical College in Chicago, 
from which he graduated in 1897. Following 
his graduation, he practiced general medicine at 
Donaldson, Ia., and at Irancisville, Ind. In 1905 
Dr. McMurray came to Bartow, Florida, where 
he practiced for six months, removing in June to 
Mulberry, where he remained for seven years. 
In 1912 Dr. McMurray took a special post-grad- 
uate course in eve, ear, nose and throat work in 
Chicago. 
Bartow, where he practiced up until the time of 


In September, 1913, he returned to 


his death. 

Dr. McMurray was a member of the Polk 
County Medical Society, the Florida Medical 
Association and the American Medical Associa- 
tion. He was also a Mason and a Shriner. 

Dr. McMurray is survived by his wife, a 
daughter, Helen, who is a nurse and was his 
assistant, and a son, James, who is a senior med- 
ical student at Tulane University, New Orleans. 


Dr. A. L. Mills of St. Petersburg recently 
spent six weeks in Philadelphia, where he at- 
tended clinics. He was also in attendance at the 
annual meeting of the Pennsylvania State Med- 
ical Association. 

* + o 

Dr. T. R. Griffin of St. Petersburg recently 
spent six weeks on his Kentucky farm. Before 
returning home, he visited the Fair in Chicago. 


* * * 


Dr. N. M. Marr of St. Petersburg spent some 
time during the month of October in Cincinnati 
doing post-graduate work at the Cincinnati Gen- 
eral Hospital. He visited the Century of Prog- 
ress Exposition before his return homé. 


a i ii i i i i i i nt i i i i i i i i ee i i 


i 
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Registered and Approved by A. M. A. 
Council on Medical Education and Hospitals 


NERVOUS AND Mitp MENTAL CASsEs 


Furnace heated rooms. Home atmosphere 
emphasized. Utmost privacy. Number of patients 
limited to insure maximum individual attention. 

RESIDENT NEURO-PSYCHIATRIST 
Delightful suburban location—Fifteen minutes 
to city amusements Forty minutes to the 
beaches. beeecceeelincaacies 

James H. RANpbo.tpnu, M. D. 
323 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 
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SEVEN YEARS’ USE 


has demonstrated the 
value of 


THE SURGICAL SOLUTION 


MERCUROCHROME, H. W. & D. 
PREOPERATIVE SKIN DISINFECTION 


This preparation contains 2% Mercuro- 





chrome in aqueous-alcohol-acetone solu- 
tion and has the advantages that: 
Application is not painful. 
It dries quickly. 
The color is due to Mercurochrome 


and shows how thoroughly this 
antiseptic agent has been applied. 


Stock solutions do not deteriorate. 


Now available in 4, 8 and 16-0z. bottles 
and in special bulk package for hospitals. 


Literature on request. 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore, Maryland 
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ProcaAINE HypDROCHLORIDE CRYSTALS 
Squrss is a highly purified spinal anes- 
thetic made in accordance with U. S. P. 
requirements. But more than that — 
when you specify “Squibb” you are get- 
ting a product that is convenient to use. 

Procaine Hydrochloride Crystals 
Squibb is marketed in a large-size am- 
equipment — and 





pul. It saves time 
lessens the danger of contaminating 
the material. The spinal fluid doesn’t 
have to be transferred from vessel 
to vessel, It may be withdrawn directly 


into the ampul and from the am- 
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convenience 


pul to the syringe used for injection. 

The growing interest in this form of 
anesthesia has led to the preparation 
of an informative booklet giving indi- 
cations and instructions for the use of 
Procaine Hydrochloride Crystals Squibb 
for spinal anesthesia. We shall be 
pleased to send you a copy on receipt 
of the coupon below. 

Procaine Hydrochloride Crystals 
Squibb is marketed in ampuls of 50. 
100, 120, 150 and 200 mgms., 10 am- 
nuls to the package. Directions for use 
are enclosed with every package. 











PROCAINE 
HYDROCHLORIDE 
CRYSTALS 
SQUIBB 


E. R. Sguiss & Sons, 

3211 Squibb Building, New York City 
Gentlemen: Please send me your booklet 

Spinal Anesthesia (J. I would also like booklets 


Obstetrical Analgesia []. Open Ether Anesthesia 
Name 


Street 
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Dr. Bascom Palmer has returned to Miami 
from a leisurely trip through the west where he 
visited the National parks. 

* * * 

Dr. P. T. Skaggs of Miami has returned from 
a three months’ vacation spent in Kentucky and 
West Virginia. 

COMPONENT COUNTY SOCIETIES 
DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 

SOCIETY 

The Tri-County Medical Society held its rezg- 
ular monthly meeting at the Jacaranda Hotel, 
Avon Park, October 10, at 8 p.m. Guests of 
the meeting were: Drs. Robert G. Nelson, W. C. 
Blake, C. R. Marney, Robert P. 
Tampa, Dr. C. W. Pease of West Palm Beach 
and Dr. Faison of Sebring. Dr. Nelson of 


Tampa read a very instructive paper entitled 


Henderson of 


Labor in Abnormal Presentations with Special 
Reference to Transverse Positions.” This was 
discussed by Drs. Marney, Poucher and Sim- 
mons. Dr, Poucher read an interesting paper on 
“Medical Complications of Pregnaney,” which 
was discussed by Drs. Nelson, Marney, Hender- 
son, Highsmith and Weems. Dr. Pease spoke 
about the increase of malaria in South Florida. 

After the scientific program there was consid- 
erable discussion concerning the establishment 
of a fee schedule in regard to work for the Flor- 
ida Imergency Relief Administration. — Dr. 
Poucher made a motion, seconded by Dr. Weems, 
that the president appoint a committee to draw 
up a resolution establishing a fee schedule to 
R. A. The 


motion was carried and Drs. A. A. Poucher, H. V. 


apply to work done for the I. It. 


Weems, and G. S. McKnight were appointed to 
act after ascertaining from Dr. Herman Watson 
if any conclusions had been reached during the 
recent meeting of the presidents of county soci- 
R.A. in Orlando. 


The society adjourned to meet in) Areadia in 


eties with officers of the F. KE. 
November. 


DUVAL COUNTY MEDICAL SOCIETY 
The scientific program of the Duval County 
Medical Society, held Tuesday, November 7th, at 
8 p. m., consisted of a symposium on cancer, as 
follows: 
“Cancer as a Public Health Problem”’—Cerry R. 
Holden, chairman of State Committee on 


Cancer Control. 





William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 





















| KADEMARE 
KECISTERED 


“STORM? ux: 
Binder and Abdominal Supporter 


Gives perfect uplift 
and is worn with 
comfort. Made of 
Cotton, Linen or Silk, 
washable as under- 





wear. 

Three distinct 
types of Storm 
Supporters— 
many variations of 
each type. 





This Photo Shows Type ‘‘N” 


STORM Supporters are made for all con- 
ditions needing abdominal uplift. Ptosis, 
Hernia, Pregnancy, Obesity, Relaxed Sacro- 
Iliac, Articulations, Kidney Conditions, 
Post-Operative Support, ete. 


Each Belt Made to Order Ask for Literature 


Katherine L. Storm, M.D. 


Originator, Owner, and Maker 


1701 DIAMOND ST. PHILADELPHIA 
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J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
a 











CLEAR LAKE LODGE 
1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 


The place for your problem patient. We give custodial 
care to elderly, infirm people. Alse mild types of mental 
and nervous cases. 

Patients are classified and put in cottages according te 
classification. May we help you with your problem cases, 
and thereby remove a burden from the patients’ families? 
C. D. CHRIST, M.D., Medical Director, Phone 3154 

W. H. SPIERS, M.D., Visiting Neurologist, Phone 7311 


GRACE H. LOCHMAN, R.N., Superintendent, Phone 6284 
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“Prevention and Diagnosis of Cancer”——Stanley 
Kerwin. 

“Modern Concept of Cancer Pathology” ——lrank 
Dvrenforth. 

The Canti Film, a moving picture showing the 
behavior of living tissue in vitro and the effect of 
radium upon cancer cells, was shown by Dr 
H. B. Meluen, 

Literature and reprints furnished by the Amer 
ican Society for Cancer Control were distributed 

The usual business meeting followed the scien- 


tific session. 


PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Dr. J. T. Bradshaw entertained the Pasco 

Hernando-Citrus County Medical Society at his 

home at San Antonio, Thursday evening, October 

12, 3933. 

Mrs. Bradshaw served a very fine, full course 
chicken dinner, which was enjoved by all present. 
A vote of thanks was extended to Dr. and Mrs 
Bradshaw for this very enjoyable occasion. 

A discussion of the Federal amergency IX het 
was entered into by those present in reference to 
fees for treatment of indigent cases. The matter 
was deferred until the iorida Medical Associa 
tion and the Kmergeney Relief Council reached 
an adjustment. 

Dr. Wm. Rowlett, ‘Tampa. president of the 
Mlorida Medical Association, the invi.ed guest, 
read a very interesting paper on “Cervical Intec 
tions.” A motion was made and carried that we 
request the Florida Medical Association to pub 
lish Dr. Rowlett’s paper in the Journal of the 
Florida Medical Association. 

Dr. W. W. 


Society to meet with him in Dade City in Novem 


Jones, of Dade City, invited the 


ber. 


ONE DOSK TONOTD? 

At the fifth annual meeting of the [Florida 
Public Health Association to be held in St. Peters 
burg the first week in December, Dr. W. ‘VT. Har- 
rison of the U. S. Public Heaith Service will 
bring the latest information on the improved 
methods of protecting children against diphtheria, 
Dr. Harrison will speak on the new development 
in the one dose toxoid which seems to be the most 
promising thing vet developed in diphtheria pre 
vention. Doctors in Florida are cordially invited 


to attend the meeting. 
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The Health 
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Surgical Supply Company | 
“Florida’s Largest Surgical House” 
MAIL ORDERS SHIPPED SAME DAY RECEIVED | 
Th VEIL MATERNITY HOSPITAL For Care and Protection of the BETTER 
e CLASS UNFORTUNATE YOUNG WOMEN 
West Chester, Penna. 
Adoption of babies when ar- 
ranged for. Rates reason- 
able. Located on the Inter- 
Strictly Private. urban and Penna. R. ; 
Absolutely Ethical. Twenty miles southwest of 
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DUVAL AUXILIARY 
County 


The Medical 


Society held its annual meeting on the afternoon 


\uxihary to the Duval 


of October Sth at the Party House in Avondale. 
Mrs. 


Committee reports were heard with 


George If. Beckman presiding. 

New officers clected were Mrs. Gordon H. Ira, 
Wilson, vice president ; 
Mrs. 


president; Mrs. A. In. 
Mrs. Harold VanSchaick, treasurer; and 
Neil Alford, secretary. 

Following the business session bridge was 
plaved, and high prize won by Mrs. Lather Hol- 
loway, with Mrs. Sellers winning a special prize. 

Tea was served, with Mrs. Noble D. Upchurch 
as hostess, and Mrs. Shaler Richardson presiding 
at the tea table. 

\ large number of the 


Auxitharv members 


were present. 


POLK AUXILIARY 
\uxthary held a dinner meeting at 
Plans 


The Po'k 
Hotel Thelma, Lakeland, on October 11 
were made for assembling the garments for the 
baby lavettes to be placed in hospitals in the 
various towns in Polk County. 

After other routine business, Mrs. J. G. Lester, 
accompanied by Mrs. J. D. Griffin sang two lovely 
solos. After dinner a social hour was enjoved. 


Members were present from Lakeland, Lake 


Wales, Pierce, Fort Meade, 
and Winter Haven. The next meeting will be held 


Bartow, Brewster 
in Fort Meade in December. 
* 

The following quotation is from the pen of 
Mrs. McGlothlan, past president of the A. M. A. 
Auxiliary : 

“The Golden Rule may not say: Protect chil- 


dren against communicable diseases ; take care of 


ASSOCIATION 
mothers in child birth; sceure pure water; help 


humanity to adjust itself rather than increase 
crime, delinquency and dependency ; take care of 
the child limping a little in the race with a handi- 
cap—but when it says: ‘Love vour neighbor as 
vourself’, in modern times it means these things 
and because the medical profession is doing these 
things and the Auxiliaries are helping to do them, 
I believe in the Auxiliary.” 

Clippings from some of the news items from 
various Auxiliaries show how they are working 
out this idea of the Golden Rule. 

Missouri Auxiliary has a membership of about 
800. ‘They featured in counties having Auxil- 
iaries a tuberculosis essay contest in Junior and 
Semor high schools with cash prizes to the win- 


More than 


ners. two hundred cssavs were 
written. 

Ten of their county Auxiliaries held Public 
Relations teas with representatives from. other 
health-minded organizations as guests, and had a 
speaker approved by the State Medical Associa- 
tion to address them. 

The Colorado chairman of public relations in- 
stituted a successful essav contest on the subject 
“Prevention of Disease Through lducation.” 

\rticles are often found in Hygeia that might 


be the basis of an essay to be writen by school 


children. 
San Joanquin County (California) Auxihary 
had their health laws printed and distributed to 
various organizations to be used as study ma- 
terial 
In Texas the Bell County 


a health club among school children and they 


\uxiliary organized 


presented a number of health plays. Outstand- 


ing among the latter was “The Magic I luid” 
which was given on May first in celebration of 
National Child Health Day. 

The Bexar County Auxiliary sponsored the 
spectacular play on May first “May Day Old and 
New,” in which a cast of 200 children took part. 

*k * OF 

This past vear’s national slogan, “Know your 
\uxiliary”, could well be a continuous slogan 
It has had practical results in Alabama in an 


increase of information, enthusiasm and miecm- 


bership. ‘They report an increase in membership 


of 90%. 

Georgia has twenty-nine auxiliaries, all of 
which are actively engaged in following some of 
the work outlined by the National Auxiliary. 

Publicity notes have been received from every 
Auxiliary. 

[et’s have the latter record true of Florida. 
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PROFESSION ONLY 
SINCE 1919 
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FOR CLINICAL USE 
YEAST VITAMINE-HARRIS (Tablets) 


Vitamine-B was discovered in the Yale Med- 
ical School Laboratories, by Drs. T. B. Osborne, 
Whentheentire Lafayette B. Mendel and associates. That same 
yeast cells year, The Harris Laboratories were founded to 
are desired manufacture Yeast Vitamine-Harris Tablets. 
BREWERS’ They were the first Yeast Vitamine-B Tablets 
made in America and still are the only concentrated 
YEAST- Yeast Vitamine-B Tablet for clinical use. 
HARRIS There is still no other Vitamine-B Tablet of 
(Powder) this concentration and potency. 


‘ . . They have been successfully used and prescribed in: 
is offered in convenient 


sizes. The powdered yeast ANEMIA + HERPES - INFECTION - PELLAGRA 
en INFANT & CHILD FEEDING + ULCERS 
’ ARTHRITIS - DIABETES - RESTRICTED DIETS 


THE HARRIS LABORATORIES 


TUCKAHOE NEW YORK 
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— bout Cig arettes 


‘ell tobacco is to cigarettes 
what seasoning is to food 







Its small leaves have a spicy 
aromatic flavor unlike any 
other tobacco in the world 


HE best kinds of Turkish 

tobacco come from Xanthi 

and Cavalla, Smyrna, and Samsoun 

*. —famous tobacco markets of the 
=, Near East. 

—\ It’s pretty costly to buy—the 
=| Import duty alone on Turkish to- 

> ay bacco is 35 cents a pound. But 
' your cigarette wouldn’t taste the 
same without it. 

Chesterfield is not the only ciga- 
rette to use Turkish tobacco. But 
as a result of using just the right 
amount of the finer grades of Turk- 
ish and combining them with good 
home-grown cigarette tobaccos— 
each in the right proportion— 


Chesterfields have a flavor 
and aroma that is not like 
other cigarettes. They're j 
milder and taste better. 


hestertiel 


the cigarette that’s MILDER 
© 1933, Lccarr & Myns Tonacco Co, the cigarette that TASTES BETTER 
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